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MEMBERSHIP APPLICATION FORM 

Title                 : ................................................ 
 
Full Name       : ....................................................................................................................... 
 
Address          : ....................................................................................................................... 
 
Post Code       : ................................................. 
 
E-mail              : ....................................................................................................................... 
 
Home Tel. No. : .................................. .............. Mobile No : ................................................ 
 
 
Period associated with the college 
 
As a student from   ............................................... To .......................................................... 
 
As a teacher from   .............................................. . To .......................................................... 
 
MEMBERSHIP YEAR   : ..................... 
 
FEE 
 
One  Year              ---       £10.00               :  ............................. 
 
Five Years             ---       £50.00               :  .............................           YEAR TO : ...................... 
 
Life Membership   ---      £100.00             :  .............................. 

 
Signature: ...............................................................................   Date: ............................................  

 

============================================================================================ 
 
 
OFFICE USE ONLY 
 
Date Received : ................................................................. Membership No.: .................................................. 
 
One Year / Five Years / Life Member .............................. Paid by :    Cheque / Cash / Bank Transfer 
 
Received by : …………………………………………………Signature ( Treasurer) : …………………………………....... 
 
============================================================================================ 
 
PLEASE POST TE COMPLETED FORM WITH PAYMENT TO – 95, INGLEHURST GARDENS ILLFORD IG4 5HA 
 


