MEMBERSHIP ~éGEid.

APPLICATION FORM pettonct G oghoors . ragrs

Please complete this application form and return it by post or email

By post to: By email to:

Membership Services membershipdigem.org.uk

IGEM

IGEM House

26 & 28 High Street, Kegworth,
Derby, DE74 2DA

Which grade of membership would you like to apply for?

|| Fellow (FIGEM) || Member Manager (MIGEM) || Associate (AIGEM)
|| Chartered Member (CEng MIGEM) | | Associate Member (AMIGEM) | | Graduate (GradIGEM)
[] Incorporated Member (IEng MIGEM] | | Licensed Gas Technician | | Student
|| Engineering Technician Member (LGT AIGEM]

(EngTech MIGEM) || Gas Technician

Personal details

Title (Mr/Mrs/Dr/Etc)
Surname
First name
Middle name(s)
Known as (if different to first name)
Date of birth (Do/MM/YYYY)
Gender (male/female/unspecified)
Home address

- County / State
Postcode / Zip code
Country
Home telephone number
Mobile telephone number
Work telephone number

Email address

T: +44(0) 1509 678 150 Email: membership@igem.org.uk




Qualifications

Please provide details of all qualifications relevant to engineering, management or the built environment,
starting with your highest qualification. (Further information may be given on separate sheets if necessary)

Place of study Course title Start date End date Course type

(DD/MM/YYYY) (DD/MM/YYYY) (Distance Learning,
Full Time, Part

Time, Sandwich)

Current employment

Job title

Employer name

Industry sector
|| Construction || Extraction || Production, transmission
[_| Consultant || Installation, maintenance and distribution
|| Design and repair || Professional body
|| Education and training [| Manufacturing || Regulator
|:| Trader

Start date (DD/MM/YYYY)
Address

County / State
Postcode / Zip code
Country

Brief description of duties

T: +44(0) 1509 678 150 Email: membership@igem.org.uk




Previous employment

Please start with your most recent and further information may be given on separate sheets if necessary
Job title

Employer name
Start date (DD/MM/YYYY)

Leaving date (DD/MM/YYYY)

Brief description of duties

Job title Employer name Start date Leaving date = Brief description of duties
(DD/MM/YYYY) (DD/MM/YYYY)

T: +44(0) 1509 678 150

Email: membership@igem.org.uk




Professional memberships

Are you a member of any other professional
engineering institutions? L] Yes L1 No

Which institutions and what grade?

Are you a professionally registered engineer? || Yes | | No

At which grade are you registered? || EngTech | IEng || CEng
Engineering Council registration number

Would you like to apply as a dual registrant? ] Yes L | No

Are you Gas Safe registered? ] Yes | No

Gas Safe registration number
Gas Safe license number

Number of years registered with Gas Safe

Privacy policy

IGEM takes your privacy very seriously and we are committed to safeguarding and respecting your personal
information. Your personal data is stored on our membership database and treated with the highest
confidentiality in accordance with the IGEM privacy policy www.igem.org.uk/privacy

| am happy to receive communications by:

] Post || Telephone || Email | ] sMs

Declaration

[, the undersigned, certify the information provided herein is true and if elected agree to observe IGEM's
Professional Code of Conduct, Royal Charter and By-Laws.

Signature:

Printed name: Date:

V1.02.2019 Individual application:

T: +44(0) 1509 678 150 Email: membership@igem.org.uk
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