
 

 
Application for Election as Member 

 

SURNAME  
 

OTHER NAMES IN FULL  
 

 
BUSINESS ADDRESS HOME ADDRESS 

  

  

  

  

E-mail: 
 

Tel: Fax: Tel: Fax: 
 

Qualifications  
 
 
 

 

I hereby apply for membership of the Institute of Materials Rubber Division. 
I agree to abide by the Rules and Regulations of the Institute 

Signature: 
 Date: 

 
This form must be signed by two current members of the  

Institute of Materials³ in support of the application. 
 

1.  Proposer: Date: 

2.  Seconder: Date: 

 
 Membership Fees are ava ilable on request from Dave Ransom or Frans de Lange – 

see Contacts Page for details  
 
 
 
 
 

Patron : HM The Queen  
London Headquarters : 1 Carlton House Terrace, London, SW1Y 5DB, England 


