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Institution of Sustainability Professionals

AMISP Application Form

	Notes on Completion of this Form 
We have tried to make this application form simple for you to complete. We trust you to provide information that is honest and true.
We would like you to complete it electronically by typing in your submission details so these can be easily transposed to our Register database but you will also need to provide a printed copy by post with the required signature. The information we hold will not be disclosed to third parties. We may from time to time contact you by mail or other means regarding important information and Institution updates. Please do not hesitate to contact us if you have any queries regarding the completion of this form or your eligibility to be an AMISP. 
Please submit a) by post one original copy of the completed signed application, a copy of your CV and a cheque for the correct fee amount (see website for current fees) made out to “Global Sustainability Matters”. Postal Address: Institution of Sustainability Professionals, Arlington House, 7 Hunters Walk, Witherley, Atherstone, Warwickshire, CV9 3SU, United Kingdom and b) email an unsigned electronic copy to membership@webisp.org 


	Applicant 

Family Name:                                                Other Names: 

Title:  (Prof/Dr/Mr/Mrs/Miss/Ms/Other):

	Name as you wish it to appear on your certificate:

	Contact Address:



	Contact Telephone Number:

	Contact Email Address:

	Where did you hear about the Institution of Sustainability Professionals? :


	Written Statement to support your application (approximately 500 words):

I understand sustainable development to mean...
I take a sustainable approach to my work by...



	Applicant’s Statement:
I have completed this application form and the all the information provided is honest and true.

If accepted as an Associate Member of the Institution of Sustainability Professionals I shall act in a professional manner and not bring the Institution into disrepute. I understand that my application information will be held on Institution databases for registration purposes and that the Institution may communicate with me directly regarding Institution matters and news.
I agree to pay my future Institution fees within the times requested. I understand that failure to pay such fees will result in my name being removed from the Institution’s Associate Membership List and that I will not be able to use the letters AMISP after my name in these circumstances.
Signed:

Date:

	Please send one hard copy by post and one electronically

	Office Use only:
Application Received:                                                 Application Processed:

Assessment Panel Decision:                                      Applicant Informed:

Certificate of AMISP sent:



