Application Form

PA‘ Please return this application to:

Impac, c/o BPI Associates
18a, Reynards Road, Welwyn

Hertfordshire

AL6 9TP

Mr/Mrs/Miss/Ms ............... First Name ... Surname ...,
AAAIESS ...ttt ettt b et b e
.............................................................................................. Postcode.............cooiiiiiiicccc
Telephone Number ................c.ccveannee. ITL Pension NUMDbEr ..o,
Email Address ... Date of Birth ..........cccccooviiicccce
Full name of Spouse/Legal Partner/Nominated Dependant................cccccoeiniineninnencieneeeeeeen,

Membership Category (Please tick appropriate)

Employee Pensioner Deferred Pensioner Dependant Pensioner

Do you prefer to receive communications electronically? YES/NO

Signed: Date:

Membership rates:

The first years’ membership is free.
Thereafter membership fees are based on your Pension or income.

Under £5000 per annum Over £5000 per annum

£5 £10




