
 

INDEPENDENT PHOTO IMAGERS (IPI) 
INDEPENDENT PHOTOGRAPHIC SUPPLIES 

(IPS) SPONSORED  
INTERNATIONAL MEMBERSHIP FORM  

COMPANY INFORMATION: How many store locations does applicant own:  
Please list primary location and one branch location below. Continue listing others on a separate sheet or on rear of this form. 
Main 
Location: 

Company Name:  ABN:  
Address:  
City:  State: Post Code:  
Telephone:  Fax:  

Mailing/ Billing Address:  
If different to above. 

 

 City:  State: Post Code:  
Branch 
Location: 

Company Name:  ABN:  
Address:   
City:  State: Post Code:  
Telephone:  Fax:  

Business Type/ Services Offered:  Web Site:  
BUSINESS OWNERSHIP INFORMATION: 
Applying Owners Name:  Email:  
Circle Type of Ownership:     Sole Proprietor Partnership                    Proprietary Ltd  (Pty Ltd)  Trust 

NB1 - Does the applying own more than 50% of each location?  
NB2 - Please Indicate any other Buying Group of which the Owner is a Member?  

Accounts Payable Contact:  Phone:  Email:  

If preferred, please designate an employee to act as the main contact to IPI on the owners behalf. 

Employee Name:  Title:  Email:  
You may also add other employees to our various email distribution lists. For each email, circle the distribution lists that apply. You 
may also use the back of this form if you need to add more. 
Email:  - Weekly e-Mailed Newsletter 
Email:  - (MSP) Marketing Solutions Program 
Email:  - Annual Members Retreat & Trade Show 

Signature Required: 

Applicant represents and warrants that neither applicant nor any of his/ her/ its officers, directors and employees, if any (collectively “Applicant”) 
are restricted or prohibited, contractually or otherwise from applying for or, if accepted becoming a Member of the Independent Photo Imagers, a 
Delaware Corporation (“IPI”) and that the Applicants completion of this Application, and if accepted by IPI, becoming a Member will not violate any 
rules or law or breach any agreement between the Applicant and any third person or entity.  
In the event of a breach of Applicants representations and warranties set forward in this paragraph , applicant liability, claims, causes of action, 
demands, costs and expenses, including Attorney’s Fees arising out of or related in any way to the Applicants breach thereof. In the event the IPI 
Parties are ever made a party to any action or proceeding by reason of any manner for which Applicant has hereby agreed to indemnify the IPI 
Parties, then Applicant upon notice from the IPI Parties shall defend such action or proceeding on behalf of the IPI Parties at Applicant Expense by 
Counsel chosen by the IPI Parties. Applicant specifically agrees to abide by the Terms and Provisions of the bylaws of IPI as amended.  
NB - Upon request a complete copy of said bylaws will be provided.  

Signature:                                                                          Title:                                                                    Date: 

INSTRUCTIONS: 
All of the following must be submitted to Independent Photographic Supplies Pty Ltd (IPS) in order for this International 
Membership Form to be processed: 

1. Complete, signed IPS Sponsored International Membership Application Form 
2. Complete, signed Electronic Payment Authorisation Form (See Over) 

Shortly after receiving these Forms on acceptance by IPI Board you will be set up as an IPI Member. Your membership number 
and your user name and Password for the IPI Members Website www.ipiphoto.com will be sent to you via email.  

Please refer any queries to sales@iphoto.net.au  or, via your local Independent Photo (IPS) Technical Sales Representative at: 
https://www.iphoto.net.au/topic/IPSContact

 
 

3.     Download completed form, Sign and E-mail to sales@iphoto.net.au 

http://cbs.wondershare.com/go.php?pid=5261&m=db


ELECTRONIC PAYMENT AUTHORISATION FORM 

Contact/ Credit Card Billing Information: 
Company Name: 
 

Business Owner: 
Address (Line 1): 
                (Line 2): 
City/ State/ Post Code: 
Email: 
Phone:                                                                                               Fax:  
 

Annual Membership Fee 
 

XX $1, 295.00 PA (+GST) 
Note: Min. Payment Term is 12 Months (in Advance) 

 

PAYMENT INFORMATION: 
 

XX CREDIT CARD 
ONLY  

NB: *MasterCard & Visa FEE FREE 
(*AMEX 1.9% Subsidised Transaction Fee) 

 

PAYMENT DETAILS 
          

Charge my Credit Card:    Visa / MasterCard - No Transaction Fees 

Charge my AMEX - NB: Subsidised 1.9% Transaction Fee   
Expiry Date:                                       
Card Number:                                         
Name Shown on Card:          
Signature:             
                                                                                                  CCV Security Code:   
 

Payment Authorisation & Customer Acknowledgement 
 
I hereby authorise Independent Photographic Supplies Pty Ltd (referred to as IPS) to Debit my preferred Credit Card as identified above according 
to the Terms & Conditions stated in this document. This Annual Authorisation shall remain in effect until IPS receives written notification from me 
of any intent to Terminate this Membership and Payment arrangement and in such time and in such manner as to afford IPS reasonable 
opportunity to act (NB – Min. Written Notice Period is 30 Days.) 
I hereby authorise this Annual Payment Plan to continue as long as the Payment amount remains unchanged until such time as the plan is 
terminated by me. I understand that any added amounts can be applied for with a new authorisation form.  
All other changes such as the Payment amount, frequency, Credit Card Numbers, Expiry Dates and details will require a new Electronic 
Authorisation Form to be filled out and submitted to IPS a minimum of 15 Days Prior to any changes being implemented. I understand that this 
Payment Plan for this Membership maybe cancelled by IPS due to Non Sufficient Funds (NSF). In the event that IPS is charged a NSF Fee by the 
Banks or a Revoke Authorisation Fee I understand that I will be liable to pay these Fees and Authorise IPS to Debit my Account or Credit Card for 
these Fees. 
I represent and warrant that I am authorised to execute this Payment Authorisation for the purpose of implementing this electronic Payment. I 
Indemnify and hold IPS and the Bank harmless from Damage, Loss or Claim resulting from all authorised actions hereunder. 
Please accept my application to the IPI International Marketing Group sponsored by Independent Photographic Supplies Pty Ltd; I understand that 
the Minimum period commitment is for the first 12 Months upfront from the Start Date noted. 
IPS Loyalty Rebate - Annual  Membership Fees: 
I also acknowledge and understand that in Order to Claim the IPS Customer Loyalty Rebate of Twenty Five Percent (25%) of my Annual IPI 
Membership fee at the end of the Initial 12 Month Period I must purchase 100% of my Annual Photographic Consumables Materials, including but 
not limited to Photographic Minilab Paper, Photo Chemistry, Drylab Media & Ink and Wide Format Media (Canvas & Paper) & Ink consumables on a 
regular monthly basis from Independent Photographic Supplies Pty Ltd (IPS) from the commencement of this Contract. 
 

Customers Signature: Date: 
 

 

http://cbs.wondershare.com/go.php?pid=5261&m=db
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