APPLICATION FORM IPPO MEMBERSHIP

Please fill in this form and return it to Gill Loubser with a copy of your magazine

Country:
Name:

Date of Birth:
Position:
Magazine/s:

Packaging background, career details:

Special interests within packaging field:

Address:

Telephone (include country code):
Fax:

e-mail address:

Send COMPLETED FORM plus sample of your magazine to:

Gill Loubser, IPPO Secretary General
PO Box 31

CONSTANTIA 7848

South Africa

gill.loubser@telkomsa.net

Please include

your photo here
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