
 

 

 
 

APPLICATION FOR ALLIED MEMBERSHIP 
 

PLEASE COMPLETE IN BLOCK CAPITALS 
 
I confirm that I have read the Memorandum & Articles of Association (www.itma.org.uk/about/mem_arts) and 
agree that, in the event of my election, I will be governed by their provisions, or any future amendments 
adopted in a General Meeting.   
 

Title ………… First Names …………………………………………………….. Surname .………………………………………………………….  
Qualifications (Examinations, Degrees, Diplomas, Professional Qualifications) 
…………………………………………………………………………………………………….………………………………………………………………….. 
…………………………………………………………………………………………………….…………………………………………………………………. 
Firm/Company Name …………………………………………………    Tel: ……………………………………………………………………......  
Address ………………………………………………………………………    Fax:  ……………………………………………………………………….. 
Town ………………………………………………………………………….    Email: …………………………………………………………………….. 
County ……………………………………………………………………….    Website:  ……………………………………………………………….. 
Postcode ..……………….....................................................     Date of Birth ……../…...../…..... 
   Cont’d … 
I declare that I am a barrister or solicitor qualified in the United Kingdom who is engaged in practice as a 
Trade Mark Attorney or as a Trade Mark Agent, or otherwise engaged in trade mark agency work but shall, in 
the opinion of Council, by reason of my qualifications be able to advance the objects of the Institute and that 
I have not less than two years’ full-time practice in the field of Intellectual Property including substantial 
experience in trade mark agency work, under supervision of either a Trade Mark Attorney or a Registered 
Patent Agent, barrister, solicitor or, in Scotland or the Isle of Man, an advocate, being a Registered Patent 
Agent, barrister, solicitor or advocate who is engaged in or has substantial experience of trade mark agency 
work in the United Kingdom.  
 
Name……………………………………………………………..  Signature ……………………………………      Date......./…...../…..... 
 
ITMA Corporate Member   Cont’d … 

I propose the above person for election as an Allied Member of ITMA. 

Name……………………………………………………………..  Signature ……………………………………      Date......./…...../…..... 

ITMA Corporate Member   Cont’d … 

I second the above person for election as an Allied Member of ITMA. 

Name……………………………………………………………..  Signature ……………………………………      Date......./…...../…..... 

 
(01/10) 

ITMA Office, 5th Floor, Outer Temple, 222-225 Strand, London, WC2R 1BA 
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