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            HASSRA South West




Associate Membership application form

HASSRA Associate Membership is open only to those aged 18 years and over.

It is available to anyone who has taken early severance from the Dept of Health or Dept for Work & Pensions. 

It is also available to contractors, other Civil Servants, partners, family & friends of full members.
As an associate member you will be eligible to:

· Take part in any Regional or local events, competitions or activities

· Purchase discount Cinema or other tickets available from HASSRA South West

· Benefit from other offers & discounts organised by HASSRA South West

· Serve as an ordinary member on a local HASSRA club committee

Associate members, however, cannot:

· Compete in National HASSRA events, competitions or activities

· Represent the Region in any Inter-Regional or Inter-Association events or activities

· Purchase discount Theme Park or other tickets available from National HASSRA

· Benefit from other offers & discounts organised by National HASSRA

· Purchase tickets in the National HASSRA Lottery

· Serve on the Regional HASSRA committee

· Vote at the Regional Annual General Meeting

· Serve as an Official on a local HASSRA club committee 

· Receive subsidies for participation in CSSC events

Your Full Name (Mr/Mrs/Miss/Ms)______________________________________

Your Address   ____________________________________________________



   ____________________________________________________



   _________________________________ Post Code__________

Occupation
   _________________________________ Age__________

I am eligible for Associate Membership because: (*Delete as appropriate)

*I was formerly employed by the Dept of Health/Dept for Work & Pensions

*I am a contractor employed by_____________________ Location_____________________

*I am a partner/family/friend of____________________who is a HASSRA South West member

I enclose a cheque for £25.00 payable to ‘HASSRA South West’ for my annual subscription

e-mail address_______________________________________________________

Signature      _________________________________ Date__________

It is necessary to have 2 full or retired HASSRA members acting as your sponsors.

Please ask them to complete this section.

Sponsor No.1: Full Name______________________HASSRA Membership No.________ Signature_______________

Sponsor No.2: Full Name______________________HASSRA Membership No.________ Signature_______________

Please return this completed form, together with a cheque for your annual subscription to:

HASSRA SW, Room G58, Clearbrook House, Bickleigh Down Bus Pk, Plymouth PL6 7TN (Tel: 01752 726138)

HASSRA SOUTH WEST – Associate Membership
IF YOU WOULD LIKE TO TAKE PART IN ANY OF THE SPORTS/RECREATIONAL ACTIVITIES LISTED BELOW, PLEASE TICK THE RELEVANT BOX FOR THE ACTIVITY IN WHICH YOU ARE INTERESTED.

ANGLING


(
ART




(


ATHLETICS

(
BADMINTON



(


BOWLS


(
CHESS




(
COMPETITIONS

AND FREE OFFERS
(
CRICKET




(
DANCE


(
DARTS




(
DRAMA


(
EXERCISE (aerobics/step/keep fit)
(
FOOTBALL


(
GOLF




(
GYMS


(

HANDICRAFTS



(
HOCKEY


(

HORSE RIDING



(
LAWN TENNIS

(

MARTIAL ARTS



(


MUSIC


(

NATIONAL TRUST



(


NETBALL (MIXED)

(

PHOTOGRAPHY



(


PILATES


(

POOL




(


RAILWAY MODELLING
(

QUIZ




(


RUGBY


(

RUNNING




(


SAILING


(

SNOOKER




(


SQUAS


(

SWIMMING




(


TABLE TENNIS

(

TEN PIN BOWLING


(
THEATRE BOOKINGS
(
TRIPS




(
WINE CLUB

(
YOGA




(
PLEASE LIST ANY OTHER INTERESTS YOU MAY HAVE
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