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IFERA MEMBERSHIP APPLICATION FORM
After completion, please e-mail to office@ifera.org
We will then send you an invoice with details as to how you can facilitate your membership payment
1. PERSONAL DETAILS
Title:
	Mr
	 FORMCHECKBOX 

	Dr
	 FORMCHECKBOX 

	Other
	 FORMCHECKBOX 


	Mrs
	 FORMCHECKBOX 

	Professor
	 FORMCHECKBOX 

	
	


	Surname
	


	Name 
	


Gender:
	Male 
	 FORMCHECKBOX 

	Female 
	 FORMCHECKBOX 



2. OCCUPATION 

	Job Title 
	


	Institution

(e.g. University, Research Centre, Business)
	

	
	


	Department
	


3. CORRESPONDENCE ADDRESS 

	Address

	

	
	


	City
	


	Zip Code
	


	Country 
	


4. CONTACT DETAILS  

	Email 
	


	Tel. Number

(Optional)
	


	Fax Number

(Optional)
	


5. OTHER INFORMATION (OPTIONAL) 

	Main Field of Interest:  


	Ifera initiatives of main interest to you:  




6. MEMBESRHIP FEE PAYMENT 
Fee Status (Please check appropriate box): 
	Associate Fee  200 € per year
(Net of Bank Charges) 
	 FORMCHECKBOX 


	Student Fee 100 € per year
(Net of Bank Charges)
	 FORMCHECKBOX 
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Please indicate the method you wish to use for paying your membership fee:  
	Bank Transfer 
	 FORMCHECKBOX 


	Online Payment  
(payment through debit/credit card via the IFERA website or Paypal)
	 FORMCHECKBOX 



Upon completion of the Application Form, an invoice will be sent to you, either via email or fax, indicating the total amount owed and instructions for the payment of this amount.  
7. DECLARATION

I hereby confirm that all the information that I have provided in the course of this application is valid and complete.
	Signature
	


	Date
	











































