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Corrosion House, 5 St Peters Gardens, Marefair, Northampton NN1 1SX, United Kingdom

Tel: +44 (0) 1604 438222    E-mail: admin@icorr.org    Website: www.icorr.org

Application for Sustaining Company Membership 2020/21
Company Details

Company Name …………………………………………………………………………………………………………………..
Company Address for Correspondence ………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………
Post Code…………………………………………...

Telephone No………………………. …………………………
Website address……………………………………

Email address ………………………………………………….









Please tick one box below as appropriate
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Sustaining Company Membership annual fee is £396 + VAT







Gold Sustaining Company Membership  annual fee is £766 + VAT 



Part of your membership fee will be credited to the Branch of your choice to cover their running costs and evening meetings. Please indicate below which Branch you wish to support.

Aberdeen              London              Midlands              North West              Yorkshire              North East
Methods of Payment
I enclose cheque payable to Institute of Corrosion for GBP£ ………………
Or please debit my Credit / Debit Card 
Name on Card ………………………………………………………
Card Number










	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Expiry Date


      3 Digit Security Number

	
	
	
	
	
	
	
	


Signed ……………………………………………………………… 
Date …………………………………………………………………
The Institute of Corrosion expects the Company and its employees to observe the Institute’s Code of Professional Conduct (available on request) and to promote the dignity and welfare of the Institute.

Please could you enclose a brief account of your organisation’s activities or a company brochure plus any other relevant information

Please indicate below which category of the Source Guide in Corrosion Management you wish your company to be listed under:

Cathodic Protection Consultancy Services 

Cathodic Protection and Monitoring

Coating Applicators




Consultants Testing and Inspection

Specifiers





Suppliers Coatings

Suppliers General




Quality Control

Nominated Company Representatives

Please enter below the names of your Nominated Company Representatives

Representative 1

Dr/Mr/Mrs/Miss

Full Name …………………………………………………………………………….
Position ……………………………………………………………………………….
Email address…………………………………………………………………………
Representative 2

Dr/Mr/Mrs/Miss

Full Name …………………………………………………………………………….. 

Position ………………………………………………………………………………..
Email address…………………………………………………………………………..
Representative 3 (Gold only)

Dr/Mr/Mrs/Miss

Full Name …………………………………………………………………………….

Position ……………………………………………………………………………….   
Email address………………………………………………………………………….
