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1.	Company Details


Company Name:________________________________________________	Web: ________________________________________________	                               

Address: ______________________________________________________	Tel:  _________________________________________________	

Sector: _______________________________________________________		No of Employees: ____________________________


Where did you hear about IIPMM: __________________________________		Company Turnover: __________________________



2.	Nominees for Membership


a) Key Corporate Representative:


Name: ________________________________________________________	Email: _______________________________________________


Address for Correspondence: ___________________________________________________________________________________________________

Current Position: ________________________________________________	Tel: _________________________________________________



b) Nominated Employee(s):

Name: ________________________________________________________	Email: _______________________________________________

Name: ________________________________________________________	Email: _______________________________________________

Name: ________________________________________________________	Email: _______________________________________________

Name: ________________________________________________________	Email: _______________________________________________

Name: ________________________________________________________	Email: _______________________________________________


3. 	Annual Subscription

SME - up to 250 employees:		1 Representative - € 200		2 and more Nominees per person: € 180
Corporations over 250:		1 Representative - € 430		2 and more Nominees per person: € 230

4. 	Benefits

Enjoy a range of the IIPMM Membership Benefits including:
- Substantial discounts for corporate training, in-company training, education programmes and networking events, e.g. The Procurement Awards Dinner.
- International Federation for Procurement and Supply Management IFPSM E-Zine distributed monthly.
- Purchasing and Supply E-Zine distributed monthly.
- Your Company Name and link listed on the Institute’s Website.
- The IIPMM newsletter with the procurement updates, ongoing projects, events and news.
- Networking events, discussions, workshops and briefings on the current issues in procurement for both private and public sector.
- Opportunity to use our Dublin City Centre meeting room facility free of charge.


5.	Payment Method


a) Credit Card / Laser			Laser		 Mastercard	Visa 		 



Card Number: __________________________________________________	Expiry Date: ________ 

Security No:______(three digit number on rear of card)


b) Cheque / Postal Order (must be included with Application)     


c) Please Invoice my Company - Purchase Order number must be quoted: 	__________________________
		


TOTAL AMOUNT: € ___________________




				
To apply please return this application to:
Membership Officer, IIPMM, 17 Lower Mount Street, Dublin 2, or Email: iipmm@iipmm.ie or fax: 01-6449661 
If you have any questions, please contact the office at 01-6449660



I hereby apply for Corporate Membership of the Irish Institute of Purchasing and Materials Management.



				

Signed: ______________________________________________________		Date: _____/______/_________
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