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Application ASSOCIATE MEMBERSHIP 
All membership is subject to the approval by the Committee 

 
PLEASE PRINT CLEARLY 
 
Mr/Mrs/Ms/Miss…………Initial……………..  Surname…………………………………… 
 
Occupation: ………………………………………………………………………………… 
 
Address: ………………………………………………………………………………… 
 
Town: ………………………………………………………………………………………….. 
 
County: ………………………………………………………………………………………... 
 
Country: …………………………………………..  Post Code:…………………………… 
 
Tel No. (Daytime) ………………………………… (Evening) …………………………….. 
 
E-mail:  ………………………………… 
 
Signed: ………………………………………….. Date: …………………………………... 
 
PROPOSED BY:    Full Members Name……………………………………………….  
 
Membership Number…………….     Expire Date: ………………….. 
 
Associate Membership:  £15.00 per annum* 
                          £50.00 per five years 
* Delete as applicable 
                         
Please make cheques payable, in sterling, to B.P.S.C.A. 
Please forward to: 
  The Membership Secretary 
  British Police and Services Canine Association  
  6 Meadway Crescent 
  Selby 
  North Yorkshire, YO8 4FX 

British Police and Services Canine Association 


