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INTERNATIONAL FEDERATION OF PURCHASING & SUPPLY MANAGEMENT




APPLICATION FORM FOR MEMBERSHIP TO IFPSM
Name of Association/University:
……………………………………………………………………………………


Address:
………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………


Tel No.:

…………………………………………………………………………………………………………..

Name of Contact:
 ……………………………………………………………………………………………………………

Email:


…………………………………………………………………………………………………………….


Please return the form to:  info@ifpsm.org

