
IPGS
Institute of Parks and Green Space

Membership renewal form
To renew your IPGS membership, please complete this form 
and return to us using one of the following methods:

By post
IPGS, Caversham Court, Church Road, Reading, RG4 7AD.

By fax
Please complete your application and fax it to us at 0118 946 9061.

Alternatively, you can join online or by telephone:

Online
By visiting www.ipgs.org.uk

By telephone
Please call Member Services on 0118 946 9069 to complete your application and make a payment by 
credit or debit card.

Personal details
Title (Mr, Mrs, Ms, Other) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Surname . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Forename(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date of birth (dd/mm/yy) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Male      Female  

Home address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . Postcode . . . . . . . . . . . . . . . . . . . . . . .

Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Do you consider yourself to be disabled? 

Yes      No

Which of the following describes your ethnicity?

White  British      Irish      Any other white background

Mixed  White and black Caribbean      White and Asian 

White and black African      Any other mixed background

Asian or Asian British  Indian      Bangladeshi      

Pakistani      Any other Asian background

Black or black British  Caribbean      African

Any other black background

Chinese  Chinese      Any other Chinese background

Other ethnic group  Not specified

(please specify) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Professional details
Name and address of current employer (if applicable)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . Postcode . . . . . . . . . . . . . . . . . . . . . . .

Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Job title. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Number of years in current role . . . . . . . . . . . . . . . . . . . . . .

Which of the following describes your 

organisation/company type or your current status?

Local authority      Contractor      Consultant 

Government department or agency      

Charity or not-for-profit      Community or ‘friends of’ group

College or university      Student       Retired      Volunteer

Other      (please specify) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please indicate your preferred mailing address:
Personal      Professional



Tel: 0118 946 9069  E: admin@ipgs.org.uk  W: www.ipgs.org.uk

Data protection policy
In submitting this form, you are consenting to receive marketing information about the Institute’s products and services by 
post, phone and email, unless you indicate otherwise by ticking the appropriate box. We recognise your right to withdraw this 
consent at any time in the future and you will be given the opportunity to do so every time we send you an electronic marketing 
communication. Do not send me information by: post      phone      email

Occasionally, the Institute may share your contact details with organisations that are business partners. If you do not wish to be 
contacted by these partners, please tick the appropriate box. Do not send me information by: post      phone      email

Type of membership
Full member: £125.00
To become a full member you must have worked in 
the parks and green space sector in a managerial 
capacity (either people, projects or operations) for 
five or more years.

Associate member: £75.00
To become an associate member you must 
have either: 

Worked in the parks and green space sector in 
a managerial capacity (either people, projects or 
operations) for fewer than five years, or,

Not worked in a managerial capacity but wish to 
improve your current skills base and undertake 
continuing professional development.

Affiliate member: £45.00
To become an affiliate member you must be in 
full-time education, an unpaid volunteer or retired.

Declaration
I confirm that the information provided is correct to 
the best of my knowledge.

Signature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Once completed and returned, your membership application 
form will be assessed by Member Services who will, if 
necessary, contact you to ensure that you have selected the 
correct type of membership for your skills and experience.

Payment details
By cheque
I enclose a cheque for £ . . . . . . . . . . . . .  made payable 
to IPGS.

By credit or debit card
Card number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Card type: 	 Mastercard      Visa           

				   Maestro      Switch      

Start date (mm/yy) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Expiry date (mm/yy) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Issue number (switch only) . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Cardholder’s name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Billing address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . . . . Postcode . . . . . . . . . . . . . . . . . . . . . . .

Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Telephone no . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

By purchase order
Please invoice me      my organisation      for 

£ . . . . . . . . . . . . . .

Official order number . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please note that all purchase order applications must be 
accompanied by an official purchase order before they can 
be processed or invoiced.

Where applicable, please enclose your cheque or 
purchase order with your completed membership 
application form and return to us at:

IPGS
Caversham Court
Church Road
Reading 
RG4 7AD.


