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MEMBERSHIP FORM 
(PLEASE USE BLOCK CAPITALS ONLY)
DATE: ……/……/2017….
(APPLICATION)






       MEMBERSHIP No: ……

DATE: ……/……./2017…. (DELEGATE RECEIVED)     



    DATE: ………/……../20……. (TREASURER RECEIVED)

SURNAME: _______________________  FIRST NAMES: ……………………………………………………………………………….
ADDRESS: …………………………….………………..........  POSTAL TOWN: ……………………………………………….…………………
POST CODE: …………………………………                              TELEPHONE No: (H): ………………………………………  (M): ………………………………
E-MAIL ADDRESSS: ……………………….……..……@..........................................................
REGION: ………………….            COUNTY: ……………………..………………                      GRADE: (OLD)……………..                    (NEW): ……………...

ANNUAL PAYABLE GRADE FEE:              ‘S’:  £20      -      ‘A’:  £15      -      ‘B’:  £12      -      ‘C’:  £10      -      D’:  £8      -      ‘E’:  £5
DELEGATE &  TREASURER ENDORSEMENTS:
REGION: ……….    NAME: ……………………………………………………………………..   SIGNED: ………………………………………………………………………….
TREASURER:         NAME: …………………………………………………….................... SIGNED: …………………………………….....................................

One copy of this form, together with the appropriate Membership Fee, must be sent to your Regional Delegate so that it can be forwarded, in good time, to the Treasurer.  A second copy of this form must be sent to the EPRA General Secretary.  (see attached contacts sheet – by e-mail is acceptable). Forms Must be received by the Regional Delegate Before 30th November to be eligible to vote at the forthcoming EPRA AGM. 
Membership conditions can be found in the EPRA CONSTITUTION & RULES, a copy of which can be found on the EPRA website or obtained, on request, from the EPRA General Secretary.   www.epra8ball.org.uk
DATA PROTECTION: Please indicate, in the following tick boxes, if you do not wish to have your contact details placed on the EPRA Website, or issued to similar bodies, on request, for their information and similar reproduction.

PLEASE INDICATE BELOW:
E-mail Address:     

 Telephone Nos:      

       Postal Address:              
Are you a current EPA Membership Card holder:              YES:                                       NO:              
In signing and submitting this EPRA Membership Form, you are deemed to have agreed to accept the EPRA Rules & Constitution in their entirety. Including any subsequent, legally made, alterations, amendments, changes and/or additions.
The Association has the right to refuse membership.                                          Applicants Signature:  ………………………………………………

Please Note:   If you have not received a Photo Membership Card, please send a JPEG photograph to your Regional Delegate.
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CHAIRPERSON


Sue Mitchell


Tel: 07958 365401








EXAMINATION SECRETARY


Robert Shore


Tel: 01270 581057


epraexamsec@aol.com








GENERAL SECRETARY


John H. Hope


Tel: 07853 925577


eprasecretary@aol.com








TREASURER


Yvonne  Armitage


  Tel: 07801 554758
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RENEWAL / NEW





YEAR:   2018











x[Type a quote from the document or the summary of an interesting point. You can position the text box anywhere in the document. Use the Drawing Tools tab to change the formatting of the pull quote text box.]
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