
 
 
 
 

PSC AFFILIATION & RENEWAL FORM 

 
Union or organisation.................................................................................... 
 
 
Branch/Region name..................................................................................... 
 
 
Contact person................................................................................................ 
 

 
Organisation address....................................................................................... 
 
 
.......................................................................................................................... 
 
 
........................................................................................................................... 
 
 
........................................................................................................................... 
 
 
Postcode..................................Telephone......................................................... 
 
 
Fax number........................................................................................................ 
 
 
E-mail.................................................................................................................. 
 
 
Webpage.............................................................................................................. 
 
 
Fee enclosed, please tick one of the following: 
 

□ National           £100 (below 100K members); £200 (100K - 500K); £300 (over 500K)  

□ Regional          £50 

□ Branch/local    £25 

 
Donation enclosed................................................................................................. 
 
 
Date........................................................................................................................ 

                


