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	Application for INDIVIDUAL MEMBERSHIP

	
	

	Prof/Dr/Mr/Mrs/Ms
	

	
	

	First name:
	Last name:

	
	

	Address:

	
	

	Country:

	
	

	Please indicate whether this is your home or work address:  ( Home address  ( Work address

	
	

	Tel*:
	Fax*:

	* Please indicate country and city codes

	
	

	E-mail:

	
	

	Occupation*:

	* Please List your name of organization, industry sector, job title and area of responsibility etc.

	
	

	Education:

	Please list your most recent/highest level degrees/diplomas obtained; year granted and name of institution in which obtained:

	
	

	I hereby to declare that the above is a true statement:

	(Place and date)
	(Signature)


	
	

	Please return the completed form to: Moorgate House, 201 Silbury Boulevard, Milton Keynes, MK9 1LZ, U.K.,

	e-mail:info@icma.org.uk
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* Please return the completed form to:230 Upper 5th Street, Milton Keynes, MK9 2HR, U.K.,

* e-mail:service@icma-web.org.uk

