
International Jigsaw Puzzle Association (IJPA) 

OFFICIAL MEMBERSHIP APPLICATION FORM 

 

1.ASSOCIATION DETAILS 

Please complete the fields as they appear in your country’s legal registry.  

Legal Name of the Association   

Acronym / Initials   

O�icial Registration Number   

Date of Foundation   

Represented Country   

Tax ID / VAT / CIF   

Current number of active members   

 

2.REGISTERED OFFICE & CONTACT 

Postal Address   

City and Zip/Postal Code   

O�icial Website   

General Email Address   

O�ice Phone Number   

Facebook   

Instagram   

Tiktok   

Youtube   

Twitter / X  

 

 



3.LEGAL REPRESENTATIVE / CONTACT PERSON 

Person authorized for o�icial communications with the IJPA.  

Role   

Full name   

Passport Number / ID   

Nationality   

Direct Email   

Direct Phone   

Postal Address   

4.REQUIRED DOCUMENTATION (Checklist) 

Please attach a digital copy of the following documents to process the 

application: 

Copy of the current Association Statutes / Bylaws. 

O�icial Certificate of Incorporation / National Registry. 

Updated list of Board of Directors members. 

O�icial logo. 

5.DECLARATION AND SIGNATURE 

The applicant association declares to know and accept the statutes and 

regulations of the International Jigsaw Puzzle Association (IJPA), committing 

to promote the values of jigsaw puzzles as a discipline at both national and 

international levels.  

Done in ________________________, on ____ / ________________ / ____  

Legal Representative’s Signature and Association Stamp:  

Name:      Name:  

 

 

 

This form must be submitted to board@internationaljigsawpuzzle.org. 
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