
 

  

The Association of Professional Inventory Providers 
 

Arbon House, 6 Tournament Court, Edgehill Drive, Warwick, CV34 6 LG 

Telephone: 01926417363 Fax: 01926417789 

MEMBERSHIP RENEWAL FORM 
 

Name:...................................................  Membership Number:................................................ 

 

Membership grade:..................................  Membership Fee Due:  £60 

 

1. Change of details 

 Change of address- if your details have changed please advices below: 

Business 

Company Name....................................................................................................................... 

Address...................................................................................................................................  

Post Code ............................................................................................................................... 

Telephone number ................................................................................................................... 

Fax number .............................................................................................................................. 

Work email address.................................................................................................................. 

Website..................................................................................................................................... 

Private 

Address...................................................................................................................................  

Post Code ............................................................................................................................... 

Telephone number ................................................................................................................... 

Personal email address.................................................................................................................. 

Please advice of your preferred correspondence address 

Business  
 

         Private     
 

 

Please note that evidence of your Professional Indemnity and Public Liability insurance is a condition of 

continued membership of the Association and we would therefore ask that you forward to us evidence of 

renewal of your PI and PL policy.  
 

Typically this would be a copy of your PI and PL renewal schedule showing date of renewal. 

The NFoPP’s Board have decided that the minimum limits of indemnity and liability insurance is £50,000.  

This limit applies to cover for a single claim. 

 

2. Payment Details 

Name:...................................................  Membership Number:................................................ 

Maestro/Delta
 

 Visa 
 

 MasterCard
 

 American Express
 

 

Card Account Number  

                
 

Issue No.     
 

     Security No.
 

 

Name ( as on Card) ......................................Valid Date 
    

 Expiry Date
    

 

Signed.........................................Date................................. 

Alternatively please enclose a cheque to The Association of Professional Inventory Providers. 

 

 

We thank you for your continued support of The Association of Professional Inventory Providers 

 


