
I DECLARE THAT
I agree to these details being entered on the Charity’s Register of Members.  Details will only be

used for the purposes of the charity.  A copy of our policy on the Data Protection Act is availa-
ble on request. .

Associate Membership is Free

To Send in this form please click on the Submit button once only, and then PLEASE WAIT
until a message appears to say the form has been sent successfully.
You can print a copy of this form for your records by clicking on the Print button

Title (choose or enter)

Full Name

Address

Postcode

 Telephone Mobile Tel

Email Address No. 1

Email address No. 2

If you are associated with an organisation, School, college, club, church, council, please give details here.

Name of Organisation

Position held

 This does not need to be your home address. It can be the address of your school, organisation, etc.
It will only be used in the event that Emails are not available.  All your details are only used for the purpos-
es of the Association, and not given to any other party.

 Please enter your name and title, and then only those other details that have changed
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