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	Have you previously completed an Associate Membership Application?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	Membership no. issued
	     

	
	
	Status of member:  FORMCHECKBOX 
 Staff      FORMCHECKBOX 
 Alumni     FORMCHECKBOX 
 Other

	First names
	     

	Surname
	     

	Address
	     

	Postcode
	     

	Your mobile number
	     
	Date of birth
	     

	Your email address
	     


Next of kin details (for emergency use)
MUST BE COMPLETED
	First names
	     

	Surname
	     

	Address (if different)
	     

	Postcode
	     

	Home phone number
	     
	Mobile no.
	     

	Email address
	     


	OFFICE USE ONLY
	 FORMCHECKBOX 
 Applicants ID copied and attached to the form (ID to match member status)

	Scanned by reception and passed to S&S         FORMCHECKBOX 
 
	Initial & date recieved
	     

	Number issued to member 
	     
	Expires
	     

	Staff name 
	     

	Comment
	     

	 FORMCHECKBOX 
 SU reception and associate member updated?       Date:
	     


	[image: image3.wmf]Email - to sportsandsocieties@lincoln.ac.uk


	or Print and hand in at the SOAP Centre








ASSOCIATE MEMBER


SIGN UP FORM





PLEASE COMPLETE ALL SECTIONS OF THE FORM.








University of Lincoln Students’ Union, Brayford Pool, Lincoln LN6 7TS
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