
Application for membership

	 Name
 	  

	 Organistaion
 	  

	 Job title
 	  

	 Potsal address
 	  

	
 	  

	
 	  

	 Post code
 	  

	 Telephone
 	  

	 Email
 	  

		

Full member

Please nominate one person to be the full member. This person represents your organistaion at general  
meetings of The ICPA. Only the full member is eligible to stand for election to the Board. Associate members 
participate fully in all other activities of The ICPA, including Forum membership. You may nominate an unlimited 
number of associate members working  in-house at your organisation.

continues overleaf

	 Name
 	  

	 Job title
 	  

	 Telephone
 	  

	 Email
 	  

	 Name
 	  

	 Job title
 	  

	 Telephone
 	  

	 Email
 	  

	 Name
 	  

	 Job title
 	  

	 Telephone
 	  

	 Email
 	  

Associate members



The information you provide on this form will be entered into our database for the purpose of managing your membership and providing you with 

membership services.  You will also be signed up to the email mailing list and sent a link to join our Forum. The Forum is used to discuss topics of 

interest between members, send official notices of The ICPA meetings and events and, rarely, to advise you of supplier offers the Board think you might 

find of interest. We NEVER allow non-members of The ICPA access to the Forum and will not release your details to a third party without your express 

consent. You may unsubscribe from the list at any time by emailing admin@theicpa.ac.uk

  
I give consent to the information provided on this form to be processed in accordance with these terms.

Please complete and return to: admin@theicpa.ac.uk 

Or post to: The ICPA Administrator, Seven Elms, Dark Lane, Astwood Bank, Redditch, Worcestershire B96 6HB

Telephone: 01527 893675 

The In-House Creative + Print Allinace is a trading name of The Association of Creative and Print Managers in Education,  
a not for profit private company, limited by guarantee, registered in England and Wales number 10244428.  

Confidentiality

Send it back

How did you hear about The ICPA? If you were referred by an member of The ICPA please give their name and their organisation

Background and referral

Referring member’s name 

and organisation (if applicable)

	 Name
 	  

	 Job title
 	  

	 Telephone
 	  

	 Email
 	  

	 Name
 	  

	 Job title
 	  

	 Telephone
 	  

	 Email
 	  

	 Name
 	  

	 Job title
 	  

	 Telephone
 	  

	 Email
 	  

Associate members
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