Membership Application Form

* Please fill in all required fields (*mandatory).

* Please check the appropriate box.

(Corporate Member)

- Please send the form to IPA Secretariat (E-mail: tokyo@press-in.org ).

Application Date* | Day Month

Year

Types of 1.0 Platinum Member Py 1,000k)
Membership* 3. [ Silver Member Py 300K)

2. O Gold Member Py 500k)
4. [] Bronze Member Py 100K)

Organization®

Representative’s

Name* Position
Address*
Post Code
Email* Phone* FAX

Homepage URL :http ://

IPA enables linking your homepage with the IPA website subject to consent of your organization, if you register a homepage URL above.

Contact for correspondence

Name*
Dep./Sec.* Position*
Address
(If it's different from
the above) Post Code
Email* Phone* FAX

The IPA Account Information

Bank Name:
SWIFT code:
Branch Office:
Account No:
Account Name:

MUFG Bank, LTD.
BOTKJPJT
Takamatsu Chuo Branch

0626986

International Press-in Association

for IPA Secretariat use

Membership ID

Fiscal year

Membership due

Payment date

International Press-in Association

5F, Sanwa Konan Bldg, 2-4-3 Konan, Minato-ku, Tokyo 108-0075, Japan

TEL 03-5461-1191 FAX 03-5461-1192

E-mai:tokyo@press-in.org




Registration form of Free Membership for corporate member

Organization*

Please check the types of membership as below and fill in fields in accordance with the type of

each membership.

1.[] Platinum Member (5)

2.[ ] Gold Member (3)

3.[ ] Silver Member (2)

4.[ _]Bronze Member (1)

Surname Given Name
1)
Dep. E-mail Bronze
Surname Given Name
(2)
Dep. E-mail Silver
Surname Given Name
3)
Dep. E-mail Gold
Surname Given Name
(4)
Dep. E-mail
Surname Given Name
(5)
Dep. E-mail Platinum

Rev. 20200306
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