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I the undersigned, certify that the statements contained in this application are true.  If admitted, I undertake to observe and abide by the rules of The Institute as set out in the Memorandum and Articles of Association and such bye-laws as may be in force. (Not required for electronic version)
	Signature
	     
	Date
	     


· Please complete all boxes fully.  All information supplied on this form will be treated as strictly confidential.

1.  Personal Information

	Surname
	     
	Forenames
	     


	Mr/Mrs/Miss/Ms/Dr/etc.
	     
	Date of Birth
	     


 Ethnic origin (Insert appropriate number from list below )
  
	11 White – British
	21 Black or Black British – Caribbean
	31 Asian or Asian British – Indian
	34 Chinese or other ethnic background
	42 Mixed – White and Black African
	80 Other ethnic background

	12 White – Irish
	22 Black or Black British – African
	32 Asian or Asian British – Pakistani
	39 Other Asian background
	43 Mixed – White and Asian
	90 Not known

	19 Other White background
	29 Other Black background
	33 Asian or Asian British – Bangladeshi
	41 Mixed – White and Black Caribbean
	49 Other Mixed background
	98 Information refused


	Company Name and Address
	Home Address

	     
	     

	     
	     

	     
	     

	     
	     

	Post Code
	     
	Post Code
	     

	Business Tel
	     
	Home Tel
	     

	Business e-mail
	     
	Home e-mail
	     


	Please address correspondence to
	Home   FORMCHECKBOX 

	Business   FORMCHECKBOX 

__


	How did you learn about The Institute?
	Colleague  FORMCHECKBOX 

__
	Seminar  FORMCHECKBOX 

__
	Publication  FORMCHECKBOX 

__
	University/College  FORMCHECKBOX 

__

	Conference  FORMCHECKBOX 

__
	Course  FORMCHECKBOX 

__
	IOM website  FORMCHECKBOX 

__
	Other please specify

	Have you previously been a member of The Institute?
	Yes   FORMCHECKBOX 

	No   FORMCHECKBOX 


	
	
	
	


	Please give the name of the Centre at which you are studying
	Qualification I will be studying

	     
	Diploma  FORMCHECKBOX 
 Certificate FORMCHECKBOX 


	
	If using ROME  FORMCHECKBOX 



 FORMTEXT 
__
Have you previously been a member of The Institute, or its predecessor, The British Production and Inventory Control Society 

Yes  FORMCHECKBOX 


No   FORMCHECKBOX 

	If YES, previous grade held
	     


2.  Present Position

	Your position (Job title)
	     


	State briefly the nature of your work and present duties
	     


	Company type:
	Manufacturing

 FORMCHECKBOX 

	Service

 FORMCHECKBOX 

__
	Distribution

 FORMCHECKBOX 

__
	Computer Systems

 FORMCHECKBOX 

__
	Consultancy

 FORMCHECKBOX 

__
	Education

 FORMCHECKBOX 

__


Industry Sector in which company operates / is interested:

	Aerospace-Defence
	 FORMCHECKBOX 

__
	Consumer Products
	 FORMCHECKBOX 

__
	Engineering
	 FORMCHECKBOX 

__
	Plastics-Rubber
	 FORMCHECKBOX 

__
	Textiles
	 FORMCHECKBOX 

__

	Chemical
	 FORMCHECKBOX 

__
	Electrical-Electronics
	 FORMCHECKBOX 

__
	Food & Drink
	 FORMCHECKBOX 

__
	Pharmaceutical
	 FORMCHECKBOX 

__
	Vehicle
	 FORMCHECKBOX 

__

	Telecoms
	 FORMCHECKBOX 

	Other      

	


