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International Federation of Aromatherapists


IFA UK RENEWAL MEMBERSHIP APPLICATION FORM 2012
(BLOCK CAPITALS & CLEAR HAND WRITING PLEASE)

Mr/Mrs/Miss/Ms First Name …………………………  Surname ………………………………………………. 
Membership/ Student Number………………………..
Address …………………………………………………………………………………………………..…………
Town/City ………………………………. County …………………………… Post Code………………………
Contact Numbers …………………………………………………………………………………………………
Email Address ……………………………………………………………………………………………………..  

full members only Please confirm if you wish to appear on the IFA Website Directory and Practitioner Lists.   If YES, please fill in the town, contact number(s) you wish to appear on the IFA Website. If you do not tick a box we will automatically regard this as a No to the website listing.
YES I want to appear ( 






NO I don’t want to appear (
Town: ………………………………Contact numbers: …………………………………….…………………………….

RENEWAL OF MEMBERSHIP  1st January - 31st December 2012  

	Category
	Professional Status
	Please enclose
	Membership Fees for 2012

	Please

tick chosen category

	FULL 

	Trained on IFA recognised course
	Proof of current professional insurance, first aid certification and CPD hours for 2011
	£80.00
	

	ASSOCIATE
	Trained on non-IFA course
	Proof of current professional insurance, first aid certification and CPD hours for 2011
	£50.00
	

	CARER
	Trained as IFA Carer
	
	£35.00
	

	FRIEND
	No special requirement
	
	£35.00
	

	STUDENT
	Attending IFA course
	
	£25.00
	


Full, Associate must provide proof of Professional Insurance and current First Aid certificate. If you wish to take part in our Insurance scheme with Towergate please call directly on 0113 391 9584. You MUST have renewed first to validate your Towergate insurance policy or your Insurance will be invalid (if using another insurers please supply a copy of your current certificate)
   ………………………………………………………………..…………………………………………………

please fill out the slip below or attach a cheque with payment – 
20a The Mall Ealing W5 2PJ - email office@ifaroma.org 
Name ……………………………………………………………………..……………………………….  


Address …………………………………………………………………………….………………………………....

Debit/Credit Card details: Solo ( Switch ( Visa ( Visa Electron ( MasterCard (
Card No:      _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _
Card Holder Name………….…………….………………
Issue No………  
Valid From ………………… 

Expires end …………………   Security Code ………………. [image: image1.png]Authorized Signature

12341 2341 2341234 567

The CSC is 567.




(Last three digits)
