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Application for membership* 
 
Applicant’s name: 
 
 
Corporate status/type of entity: 
 
 
Registered address: 
 
 
 
Sphere of operation and number of members: 
 
 
 
Objectives and activities (provide in an attachment if the space here is insufficient): 
 
 
 
 
 
 
 
 
 
 
 
Declaration: 
 
The [insert name of applicant] agrees, if admitted to Membership of the Institute of 
Professional Editors, to be bound by the terms of the Institute’s Constitution.   
 
 
Name:    Position: 
 
 
Signature: 
 
Date:  
 
 
* Send the completed form to the Secretary at the above address. 
 


