Membership Form

°
Members are able to attend and vote at our Annual I pop

General Meetings and put themselves forward for
nomination as a trustee. Members must be aged 18 or
over.

Please return this form to: IPOP, Salisbury Rd, High Barnet, Herts, EN5 4JP.

Type of membership:

Individual O (one person membership)
Family O (members of the same household)
Organisation ] (representation on behalf of an organisation)

Your name and contact details:

Title.............. Forename......cccceeecveveecicncenenne. SUMOME ..o
AGAIESS ..ttt b ettt et
.................................................................................... Postcode.....cccvvrvenirviiniiicnicne
EMNGHT QIAAIESS ettt ettt ettt ettt ee
Home telephone number........cccveeeecveeeeennnenn. MODBIIE .o

Family membership:

If you have selected family membership you may include other individuals
(over 18 years of age) that live in your household to become members too.
Please list your relationship to each individual:

Name Relationship

Declaration:

I/We hereby promise to act in accordance with IPOP’s governing documents
and for the furtherance of the charity’s objectives. I/We understand that IPOP
will freat all information on this form as strictly private and confidential and in
accordance with the Data Protection Act 1998. I/We have read and agree
to the membership policy.
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