NARPO
SWANSEA BRANCH

MNational Association of Retired Police Officers

Application for Membership

Please use Black ink and print in Block Capitals

Date of retirement

Title ..........

Forenames

SUMNAME e

Date of Birth

HOME AAOIESS ...t i e e e e e e e e e e

City/Town ..................County ................. Post Code.............
Tel Numberinc.code .......coovvvvviiieeininn...
Partner’sfullname ...............cceeeeivvein.....D.OB............

E-Mail ..o @,
Force from which retired ........cooviiiiii e,
Force number ............cvvvnn.

Pension number ...........ccoovvnn..

| authorise deduction from my pension of subscription at the rate
currently in force, £17.52 and | understand that:-

(@) A new authorisation will not be necessary should subscription
rates vary. (b) If | wish to discontinue the arrangement, | must give
notice in writing, to the Branch Secretary.

Signed ..., Date ......ccovvvviiennnen,

Please return the completed form, together with the current subscription fee to Phil
Taylor. Email: narposwansea@yahoo.co.uk to obtain postal address.

Please make all Cheques payable to Swansea NARPO.

Jan 2011



