Role I Financial Planner/Adviser

[ Paraplanner

M Other

M Student

[ Retired

(Please select one)

Title BMr B Ms B Ms B Dr| B Other

(Please select one)

First Name(s)

Surname

Date of Birth

Company Name

FSA No.

Job Title

Business Address

Postcode

Mailing Address (if different from above)

Postcode

Daytime Telephone

Mobile

Email

| hereby apply for membership of the IFP and agree to abide by the IFP's Code of Ethics and Professional Practice including annual
CPD requirements. These may be approved or amended from time to time. | accept the provisions of the IFP's Disciplinary Code*.

Signed

Date

*To downioad these documents go to www. financialplanning. org. uk.

Method of Payment (ease seiect one)

[ | Cheque Please make cheques payable to ‘Institute of Financial Planning’.
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inancialplanning.org.uk




