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APPLICATION FOR ASSOCIATE MEMBERSHIP

Title

Full Name

Date of Birth

Application category -
(See 1-5 below)

Warrant No (Cat 3,4)

Home Address

Post Code

Home Telephone

Mobile

Email Address

| enclose a Direct Debit Mandate for annual payment of subscriptions (see
separate form) and a passport size photograph. (The Directors reserve the right
to change the subscription amount as per the Articles of Association)

| agree to abide by the rules of The Club. | understand that | am required to give
at least 28 days’ notice in the event that | wish to resign from The Club. |
understand that | have no voting rights (Article 7).

Data Protection: In order that The Club can comply with Data Protection Act, |
will inform The Club of any change in my personal details as soon as practicable.

Signature

Dated

Associate membership category — please indicate relevant category (1-5) below

1.Children (18 and over) of a Full or Ordinary Member or former Full or Ordinary

Member

2.Serving or Retired Officer of the Metropolitan Special Constabulary (MSC)

3.Mother or father of a Full or Ordinary Member or former Full or Ordinary Member

4.Serving or retired Officers or Staff of a United Kingdom Police Service,
Constabulary or Force or any Emergency Service

5.Any person at the discretion of the Directors

Do you have any convictions Yes/No if yes please inform us of the nature of conviction

I understand my name will be displayed on the club notice board prior to
membership approval from the Board
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