
IAPI Membership Application  

 

 

 

Name…………………………………………………………………………………………. 

Address…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………..……….……………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………… 

Post Code………………………………………………………………. 

Telephone……………………………………………………………… 

Mobile…………………………………………………………………… 

Email………………………………………………………………………. 

 

Please indicate if your contact details can be circulated to IAPI members. YES / NO 

 

Particular interests 

………………………………………………………………………………………………………………………………………………

……...............................................................................................................................................

....................................................................................................................................................

.........................................……………………………………………………………………………………………………… 

The subscription is £25 for the year March 23 – April 24 

Please make cheques payable to IAPI and send with this application form to:-  

The Treasurer  

36 Groome Street 

Burton Latimer,  

Kettering. 

Northants 

NN15 5ZB 

Alternatively email our Treasurer Carol Bliss,  carolbliss60@gmail.com for the bank transfer 

details.  

mailto:carolbliss60@gmail.com


 

 

DATA Policy Consent Form 

The Institute wishes to communicate with its members with their recorded consent to fulfil 

its obligations under the General Data Protection Regulation (GDPR). Without consent 

being given the Institute will be unable to communicate with you lawfully. Please fill in this 

form, sign and date it, and return to the Treasurer (address below). Thank you. 

You can modify or withdraw your consent at any time by contacting the Treasurer. Please 

contact the Treasurer with any changes to your contact details so that we can keep the 

record accurate, as required by the GDPR. 

Name ………………………………………………………………………………………….. 

Address…………………………………………………………………………………………… 

……………………………………………………………………………………………………… 

Email address (if available) 

…………………………………………………………………………………………… 

Telephone number (home or mobile or both, as wished)  

Home……………………………………………………………………………………………… 

Mobile……………………………………………………………………………………………… 

Your signature confirms that you are consenting to IAPI communicating with you by the 

following methods. Please tick where you give consent. 

Post ……………..     Email …………….   Telephone ………. 

It can be helpful to members to know the names and contact details of other members, 

for example if wanting to share transport. Please tick if you give consent for your contact 

details to be shared with other members by circulation of a membership list. 

Membership list ………….. 

Often photographs are taken at IAPI meetings for use in the report of the meeting in the 

Newsletter and occasionally for publicity purposes. Please tick the following box if you 

consent to appearing in photographs for these purposes. 

Photographs ………….. 

Signature ………………………………………………………Date ……………………………. 

 

Please return this form to the Treasurer—thank you. 

 The Treasurer 

  36, Groome Street 
  Burton Latimer,  
  Kettering. 
  Northants. 
  NN15 5ZB 

 


