
IAA Affiliate Members Application Form
Trading Name Registered Name

Contact Phone NumberContact Fax Number

Registered AddressCorrespondence Address

VAT NumberCompany Registration Number

Contact Email Address

1st Directors Name 2nd Directors Name

I have read and agree to the applicable regulations 
as laid down by the IAA  

I have read and agree to the applicable regulations 
as laid down by the IAA  

Initial Initial

Initial Initial

I declare that all information given is true and that 
any deliberately misleading information may result 
in denial of membership or cancellation of same

I declare that all information given is true and that 
any deliberately misleading information may result 
in denial of membership or cancellation of same

Initial Initial

Signed Signed

Date Date

I am aware that their is a requirement for annual 
subscription fee’s and understand that these are 
mandatory for membership

I am aware that their is a requirement for annual 
subscription fee’s and understand that these are 
mandatory for membership


