
 

AAPPPPLLIICCAATTIIOONN  TTOO  BBEECCOOMMEE  AA  MMEEMMBBEERR  OOFF  TTHHEE  IINNSSTTIITTUUTTEE  OOFF  BBRREEWWIINNGG  &&  DDIISSTTIILLLLIINNGG  
Please read the notes on page 2 before completing this form 

  

SECTION 1: DECLARATION 1 

i) I offer myself for admission as a Member of the Institute of Brewing & Distilling, under the conditions of the current byelaws.  I undertake, if 

elected, to observe and be bound by the provisions of the Rules and Byelaws of the IBD for the time being in force. 
 

I desire, if elected, to be inscribed in the List of Members of the       Section of the IBD 2. 
 

Please confirm if you have previously applied to become OR been elected a Member of the IBD (or IGB). 

Applied Yes / No?  Membership No.  Year Applied/Elected  
 

ii) Are you currently a member of the MBAA?   Please circle YES or NO as shown below. 
 

YES     

 

 

 

 

 

 

 
 

NO 

 

 

 
iii) Terms & Conditions: 
 

By circling YES above: 

- We will verify your membership status with MBAA. 

- This offer is only available to members holding MBAA Professional membership. 

- Cannot be used in conjunction with any other IBD discounted membership categories. 

- You will be required to provide a signature and MBAA membership number each year at renewal time if you wish to continue to claim the 

discounted rate. 
 

SECTION 2: PERSONAL DETAILS 3 (# = optional) 

Please complete ALL SECTIONS (unless marked optional). 
 

Dr / Mr / Mrs / Miss / Ms (Please indicate)  Sex MALE  /  FEMALE 

Forenames  

Family Name  

Preferred Name (for letters and Certificates)  

Company Name  

Company Department  

Company Address  

 

 

Home Address  

 

 

I wish for my mail to be sent to my HOME or COMPANY address. HOME  /  COMPANY 

Contact Telephone No. (Include codes)  

Contact Fax No. (Include codes)  

Contact E-mail Address 4 
 

 

Full Date of Birth (i.e. 06 May 1975)  

Qualifications (BSc, PhD, etc)  

Brief Description of current professional position and responsibilities  

 

 

 

As part of the recent MBAA/IBD partnership we are pleased to inform you that members of MBAA can now receive 

a reduced membership rate of £84.00.  Please supply your MBAA membership number and sign below to take 

advantage of this offer.  

 I confirm that I am a current member of MBAA,  

  

 Signed………………………………………………  MBAA No.  …………………………………… 

Members of the IBD can join the MBAA at a discounted rate.  Please tick here if you would like to receive more 

information and we will pass your details on to MBAA.  � 



 

SECTION 3: CONFIRMATION OF APPLICATION 

I confirm that I wish to become a Member of the Institute of Brewing & Distilling. 
 

Signature:  

Print Name:  Date: day      / month     / year 

 

SECTION 4: STATEMENTS BY APPLICANT SPONSOR 
I, the undersigned, being fully paid subscribing IBD Members certify that the Applicant (state full name)  

 

        is a fit and proper person to become a Member of the IBD, and propose and 

recommend the Applicant for election. Please provide one sponsor and detail your reasons for wishing to join the IBD. 
 

Full Name:   Why I would like to join the IBD: 

Company Name:    

Company Address:    

    

    

IBD Member No:    

IBD Section:    

Signature:    

 

SECTION 5: PAYMENT FOR SUBSCRIPTION: 
Please note that payment of £99.00 Sterling must be received in full. As mentioned above MBAA members applying for IBD membership will receive 

a reduced rate of £84.00 5. Please enclose your cheque (or bank draft drawn on a UK bank), or confirm your credit card details6.  I would like to pay 

for my Membership Fee by (please tick � applicable): 
 

Personal Cheque (enclosed):  � Bank Draft (enclosed): � Credit Card (complete below): � Need Invoice: � 
 

CARDHOLDER  

SECURITY CODE  TYPE OF CREDIT CARD: VISA / AMEX / MASTERCARD 

PERSONAL/COMPANY CARD:  CARD EXPIRY DATE: / 

CARD NUMBER:                
 

 

 

 

PLEASE KEEP A PHOTOCOPY OF YOUR COMPLETED FORM FOR YOUR OWN RECORDS 

MEMBERSHIP INFORMATION – Please read all of this section carefully… 
The object of the IBD is the advancement of education, especially in the sciences of Brewing, Fermentation and Distillation.  Eligible applicants are, “Persons 

who by the virtue of their interest in the scientific and technical aspects of the Brewing, Fermentation, Distillation and related Industries are, in the opinion of 

the Council, able to further the objects of the IBD and are nominated, in a form prescribed by Council, by one subscribing Member”. 

 

All applications are scrutinised by the appropriate Section Committee, and if recommended, are then put to the IBD Council. 
 
1. You must notify us of any previous application and especially any Class of Membership obtained. 
2.i) Applicants from the UK can select from: Great Northern, Midland, Southern, Scottish, or Irish Sections. 
   ii) Non UK applicants can select the Africa Section, Asia-Pacific Section or International Section (primarily for those from Countries with insufficient 

numbers for a local Section). 
3. You must enter ALL of your details in Section 2 (unless shown as optional).  Any omission may delay your application. 
4. We may occasionally contact you by Email with IBD/Section news.  If you do not wish to be contacted this way, please indicate here:       □ 
5. Applicants MUST pay the necessary subscription fees before any application can be put to Council.  The subscription year runs from 1

st
 January to 31

st
 

December.  Any over-payments will be carried forward to the next year. 
6. Please note there is a 5% surcharge for all payments by credit card. 
7. The IBD may publish a printed List of Members – if you do not wish your details to be included in this publication please  
     indicate here:   □ 
8. All completed application forms and correspondence, should be addressed to: 

Membership Department, Institute of Brewing & Distilling, 33 Clarges Street, LONDON, W1J 7EE 
Tel:  + 44 (0) 20 7499 8144 Fax:  + 44 (0) 20 7499 1156 E-mail:  membership@ibd.org.uk Web:  www.ibd.org.uk 

9. Please contact us immediately if your personal details change or if you have any queries. 
 

FOR OFFICE USE ONLY 

DATE RECEIVED BY SECTION SECRETARY: RECOMMENDATION OF SECTION: SIGNATURE OF SECTION SECRETARY & DATE: 

   

 


