
 
 
 
 
 

Institute of Transport Administration 

APPLICATION FOR MEMBERSHIP 
Please complete all sections in BLOCK CAPITALS 

YOUR DETAILS 

Title/Rank  Date of Birth  
 

Surname 
 
 

Forename/s 
 
 

Postal Address 

 
 
 
 
 

County 
 
 

Post Code  

Email address 
 
 

Phone Number/s  Mobile  

ABOUT YOUR OCCUPATION 

Employment in Transport Full Time Years  Part Time Years 
 
 

 

Industry sector you are involved in 
 

Agricultural  Air Transport  Armed Forces  Consultancy  FMCG  

Food Distribution  Hazardous Goods  Freight Forwarding  
National/Local 
Gov’t 

 
Passenger 
Transport 

 

Rail Transport  Sea Transport  Training/Education  Utilities  
Warehousing/ 
Storage 

 

Other please specify  

Your Normal Occupation 

 
 
 
 

 
Responsibilities in brief 

 
 
 
 
 
 
 
 
 
 

 
Qualifications (if any) 

 
 
 
 
 
 
 
 
 
 
 



 

Other information you feel is relevant to your application 
 
 
 
 
 
 
 

REFEREE CONTACT DETAILS 

    FIRST REFEREE 

Name  
Phone 
Number  

 

Address 

 
 
 
 

Email address  

Normal Occupation  
IoTA 
Membership 
Number 

 

Signature  Date  
 

    SECOND REFEREE 

Name  
Phone 
Number 

 

Address 

 
 
 
 

Email address  

Normal Occupation  
IoTA 
Membership 
Number 

 

Signature 
 
 
 

Date  
 

An applicant’s grade of membership will be awarded based upon the applicant’s experience and qualifications. 
Annual subscription rates will therefore vary accordingly. 

Subscription Rates:  
Associate  
Associate Member  
Member  

(AInstTA) 
(AMInstTA) 
(MInstTA) 

£30.00 
£96.00 
£120.00 

Businesses requiring Corporate membership should contact IoTA’s Head Office directly 

Have you or any business or operation you are currently involved in, or have been involved with in 
the past, had any adverse action taken against you, the business, the operation, at a legal hearing 
through the Court System or by the Traffic Commissioner? 

YES  NO  

If ‘yes’ please give brief details: 
 
 
 

 
 
 

 
IoTA reserve the right to use details to investigate further 

 
Applicant’s signature 
 

 
Date 
 


