International Afluid Potwer Certification Board
FI 'd P =2 IFPS — THE INTERNATIONAL ORGANIZATION
UI ower FOR FLUID POWER AND MOTION CONTROL PROFESSIONALS

Society
RETIRED CERTIFICATION APPLICATION and/or RETIRED/DISABLED MEMBERSHIP APPLICATION

CERTIFICATION MEMBERSHIP
To retire your certification, an individual must To apply for retired/disabled membership, an individual must

Hold an IFPS membership

Be 60+ years old

Provide proof of retirement

Have held an IFPS Certification for 10 + years
Renew retired certification every five years

Have maintained consecutive membership for 15 years
Be 60+ years old (for retired status only)

Have formally retired, and/or be permanently disabled
Provide proof of retirement or permanent disability
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Renew annually

Your certification will show “retired” after your certification acronym. You have the opportunity to return your certification to active
status if employed and can meet traditional recertification requirements.

Please complete the entire application and submit with payment.

Name Employer or Former Employer

Home Address Work Address

City City

State Zip/Postal Code Country State Zip/Postal Code Country
Home Telephone Work Telephone

Cell Phone Work Fax

Home E-mail Work E-mail

Last 4 digits Social Security Number Cell Phone

(used to assure identification)
Year of Birth

IFPS Membership No. Preferred contact: Home Work

List Certifications you wish to retire.

PAYMENT must be included Visa Master Card American Express Discover Card Check payable to IFPS
U.S. Funds Only
Retired/Disabled Membership Annual Dues: $35.00

Retired Certification: $55.00 per certification / # of Certifications x $55.00 = + $75.00 Membership Fee*

*If you do not hold a membership, a professional membership fee of $75.00 is required to apply for Retired Certification.

I would like to make a $ donation to the Fluid Power Educational Foundation (www.fpef.org).

Card Holder Name (print)
Billing Address for CC: City, State, Zip:

Card No. CC Expiration Date:

Verification Code (Visa/MC: 3 digit number on the back of the card, AMEX: 4 digit number on the front of the card)
Card Holder Signature

Mail or fax to:
International Fluid Power Society / P.O. Box 1420 / Cherry Hill, NJ 08034 / Phone - 800-308-6005 / Fax - 856-424-9248
E-mail - Askus@ifps.org / www.ifps.org




