
Membership Application Form 
 

 

 

 

 

Name: ___________________________________________________________________________________________ 

Job Title:  ________________________________________________________________________________________ 

Company: ________________________________________________________________________________________ 

Address:__________________________________________________________________________________________ 

Post code: ________________________________________________________________________________________ 

Country:  _________________________________________________________________________________________ 

Telephone:________________________________________________________________________________________ 

Fax: _____________________________________________________________________________________________ 

Email:____________________________________________________________________________________________ 

Website:__________________________________________________________________________________________ 

 

Nature of Business (brief overview): ____________________________________________________________________  

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

 
Annual Fees 

 
  IMA Europe Membership (UK)  £485.00  
 
  IMA Europe Membership (rest of Europe)  €585.00  
 
  UKGCVA Member?   UKGCVA Members receive a 20% discount 
 
 
Membership of IMA Europe includes membership to the global IMA network. 
 

Payment Method – Please Tick One 

 
Total Payment   ______________      Cheque enclosed    BACS payment  
 
 
 
Signature ____________________________________ 
 
 
Please return signed form with cheque enclosed (if applicable) to: 
 
The Gatehouse 
Coleman Street 
Parkgate 
Rotherham 
South Yorkshire 
S62 6EL 
UK 


