INTERNATIONAL DUCTILE IRON PIPE PRODUCERS ASSOCIATION

IDIPPA APPLICATION FOR MEMBERSHIP

Title (Mr/Mrs/Ms) .............................. Family Name

Given Name

COMIPANY o

Industry Role: Pipe I\/Ianufacturer:D Supplier:D Other: (specify)............................

P OSI  ON .o

AAUN S S

City .. Country ...
PhoneNo: ... Fax NO: ..o

Website Address

EMail AdAreSS oo

All members are bound by the provisions of the Articles of Association.
Please sign to indicate your agreement to comply.

Return application to:
Mr Bill Jones

IDIPPA

PO Box 141

Fairfield, NSW 1860
Australia
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