
Independent Footwear Retailers Association 
                      P O Box 123, Banbury, Oxfordshire OX15 6WB 

                                         Tel: 0870 330 8620 
 
 
APPLICATION FOR ASSOCIATE (SUPPLIER) MEMBERSHIP 
 
 
All suppliers (manufacturers, wholesalers, agents, importers, representatives) are invited to join IFRA as 
associates.  As an Associate Member you will be joining an organisation in which you can share opportunities 
with your customers and make friends with others in our very challenging business. 
 
Many of our suppliers have chosen to become Associate Members and, clearly, there are many advantages in 
this decision.  You will receive all mailings sent to IFRA members and have details of regional meetings that 
you, and your staff, will be we welcome to attend.  Most of all, you will be joining an association and allaying 
yourself and your company with the membership of IFRA who are, after all, your customers. 
 
I look forward to welcoming you into membership. 
 
Yours sincerely,
 
Nigel Hamilton
President. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -     �  - - - - - - - - - - - - - - - - - - - - -  
 

APPLICATION FOR ASSOCIATE MEMBERSHIP OF IFRA LTD. 
 
 
We hereby apply to become an Associate Member of IFRA Ltd. 
 
 
Contact Name  ____________________________________________________________________________ 
 
Company Name  __________________________________________________________________________ 
 
Address  _________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Post Code  __________________      � _____________________       Fax No. _______________________ 
 
Email address   ______________________________ Web Site   _______________________________ 
 
Please make your cheque payable to IFRA or if you wish you can pay by credit card: 
 
Card No.   __________ / __________ / __________ / __________       Expiry Date:   ______ / ______    
 
 

 
 


	APPLICATION FOR ASSOCIATE MEMBERSHIP OF IFRA LTD.



