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Membership Application Form
(If you don’t want all details to be communicated, you may leave away the details listed in brackets.)
For institutions and organisations:
Name of organisation or institution:
…
Are you a pedestrian organisation? Yes / No:    
If yes: Would your organisation like to become a Voting Member of IFP? …….
For explanations see the paper “Conditions…”
Individual members and the person responsible for an organisation:
First name / (Middle name) / Family Name of person responsible for the contact:
…
(Title, function, profession):                
(Year of birth):                                    
(Male or Female):                               
Street and number:                             
City:                                                    
Zip Code:                                            
Country:                                              
Website (if available):                         
Organisations without website: Please send an account of your activities in English
E-Mail:                                                
(Phone incl. country code:)                
(Mobile Phone incl. country code:)    
(Fax incl. country code:)                    
(Skype:)                                             

(If you like, you may indicate your specific fields of interest: write yes or no):
· Walking                                
· Road Safety                         
· Health                                  
· Public Transport                  
· Traffic Planning                   
· Environment                        
· Urbanism                             
· Research                             
· Social Aspects                     
· Economic Aspects               
By sending in this form you consent that the above details may be communicated among the members of IFP. 
Please send this form to: secretary@pedestrians-int.org 

Welcome to IFP!









