
DECLARATION

I confirm that:

  I wish to apply for admission to student membership of the 
Institute of Food Science and Technology

  I have read, understood and will follow the IFST Code of 
Professional Conduct

  I have read IFST’s Members’ Privacy Notice relating to the 
use of personal data

Signature     

Date             	

Please return your completed form to: 
Email:	 JoinUs@ifst.org
Mail:    	 Membership Team
	 Institute of Food Science & Technology
	 5 Cambridge Court, 210 Shepherds Bush Road
	 London W6 7NJ,  United Kingdom

For office use only

Approved by:
Signature:
Date:

For IFST student membership
APPLICATION
YOUR PERSONAL DETAILS
Title (eg Mr, Miss) 		

Surname		    	

Other name(s)	   	

Date of birth	  	   	

Telephone		    	

University email 	   	

Personal email 	   	

Preferred email:  University   Personal 
(check appropriate box)

Home address:

	

	

Postcode	  	

Term-time address (if different from above):

	

	

Postcode	  	

SUBJECT INTEREST AREAS

Please check any of the following to register your interest in 
IFST’s activities:

  Agri-food		    Analysis
  Consultancy		    Education
  Food Engineering	   Food Law
  Food Safety		    Manufacture
  New/Emergin Tech	   Nutrition and Health
  Sensory		    Sustainability

CURRENT COURSE DETAILS
Name and level of qualification (with subjects studied)
		

	

  Full-time		    Part-time

University/college	  	

Course tutor name  	

Course tutor email  	

Expected date of completion (mm/yyyy)       	          	

HOW TO PAY

If you’re studying full or part time at foundation degree level 
or above within the UK or elsewhere in Europe and are 
interested in pursuing a career in food, join IFST today for just 
£20.00

By cheque:
Please make your cheque payable to Institute of Food Science 
& Technology

By credit/debit card:
If you prefer to pay by either credit or debit card please check 
box   If sending your application by email please do not 
email credit/debit card details as this is not a secure method of 
payment. We will contact you for credit card payment details.

Card Number (Visa, Mastercard, Switch, Solo only):

			    	  	  	

Expiry Date:     	       	  

Issue Number (if applicable):            Security Code: 	      

Cardholder’s signature: 				                  

Date	 		


