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Application for IAQP Membership IAQP02 3 0 13.03.18 D Gilbert

Application for Membership 
The International Association of Quality Practitioners (IAQP)

 Please send the completed application form and fee, together with a CV, copies of certificates and photographic ID, to the Membership 
Department of the British Institute of Non-Destructive Testing at the above address. 

1. Personal details

Title (Mr, Mrs, Miss, other):

Full name (underline surname):

Date of birth: Age:

Company:

Home address (including postcode): Name and address of employer (including postcode):

Country: Country:

Telephone: Telephone:

Email: Email:

Address for correspondence:  q  Home    q  Office

IAQP Membership Subscriptions 2020

Any grade of BINDT membership plus any grade of IAQP membership, add the following to the appropriate BINDT membership 
subscription:

IAQP (UK) Add £27.00 to BINDT annual subscription

IAQP (overseas) Add £32.00 to BINDT annual subscription

IMPORTANT: Data Protection

BINDT will store and use the information given on this form only for the purpose for which it has been provided. Your personal 
details and any other data you provide to BINDT will not be passed on to a third-party without your permission.

BINDT would like to contact you from time to time to let you know about its other services that may be of interest, such as special 
offers and discounts, events and new products. If you are happy to be contacted by BINDT, please indicate by ticking the box 
below:

I am happy for BINDT to contact me with information that may be of interest  q
You can subscribe or unsubscribe at any time, simply let us know.

BINDT use only

Date application received

Day Month Year

Received £

BINDT use only
BINDT membership number 

The British Institute of Non-Destructive Testing, Midsummer House, 
Riverside Way, Bedford Road, Northampton NN1 5NX, UK

Tel: +44 (0)1604 438300   |   Fax: +44 (0)1604 438301   |   Email: info@bindt.org


	Country: 
	Country_2: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off


