
 

Application for IPA Registration 

 
 

 

 

_______________________________ ______________________ ___________ 
Last Name      First     Initial  
 

______________________________________________________   ____________________________________ 

Street Address        City 

 

________________________________________   ____________________   ____________________ 

State or Providence     Zip Code   Country 

 

_________________________________ __________________________________________________ 

Telephone      Email Address    

 

Date of Birth: ________________  Age ________ Sex________  Pro_______  Am ______ 

 

 

_______________________________________________________   __________________________ 

Sign if above answers are correct.  Parents sign if under 18 years.  Date 

 

 

ANNUAL REGISTRATION FEE:  $50 

 

 

 

PAYMENT CHOICE:           Check       PayPal  

  

  

 

 

 

 

 

 

 

Make Checks and Money Orders to: International Powerlifting Association 

Mail to: IPA, c/o Fred Fischer, FFS, Inc., 4431 North Front St., Suite 105, Harrisburg, PA 17110. 

ffischer@fischerfinancialservices.com  

 

IP A ,  C/ O F ISCHER  F INA NC IA L S ERV ICE S ,  INC . ,   
4 43 1  NORT H FR ON T ST . ,  SU IT E 1 05 ,  H ARR ISBUR G,  PA  17 11 0  

P H O NE:  71 7 - 49 5 - 00 24  •   
E MA IL :  IP AP OWER2 @G MA IL.C O M  

WWW. IPA P OWER.C O M   

mailto:ffischer@fischerfinancialservices.com
mailto:ipapower2@gmail.com
http://www.ipapower.com/

