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New Member Application Form

Thank you for your interest in becoming a member of UKPIN. Please complete the below form and return to UKPIN@mci-group.com or UKPIN c/o MCI, Arthur House, 41 Arthur Street, Belfast, BT1 4GB.
Your details:
Title…………………….First name………………………………………    Surname …………………………………………………..
Professional title…………………………………………………………………………………………………………………………………
Institution………………………………………………………………………………………………………………………………………….
Address……………………………………………………………………………………………………………………………………………
…………………………………………………………………………………City……………………………………………………………..
Postcode…………………………………………… Telephone number…………………………………………………………….
Email address………………………………………………………………………………………………………………………………….
[bookmark: _GoBack]
I agree for my name to appear on the UKPIN website Yes/No

I agree for my address to appear on the UKPIN website Yes/No

I agree for my telephone number to appear on the UKPIN website Yes/No

I  agree for my email to appear on the UKPIN website Yes/No

Where consent is given, individuals details are displayed in the members section of the UKPIN website. UKPIN will not pass your details on, either actively or on request, to any third party at any time.
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