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	NTPA Associate Membership Application


This form is for those persons who wish to apply for Associate Membership of the 

‘National Trans Police Association’  (NTPA) 



	1. Contact Details:

	Title:
....
	Forename(s):

......................
	Surname:

.............................

	 Postal Address   

...........................................................................................................................

	Town: 

......................
	County:

 ......................

	Postcode:  

............  
	Country:

 ......................

	Home Phone:

(......)  .........
	Mobile Number:

...........

	Fax Number (if applicable): 

(......)  .........
	Pager Number (if applicable):

...........


	Email address:

...................................@ ..................................................


2. Reason for NTPA Associate Membership:
I / we are (delete as appropriate)

Interested Individual/s 
 FORMCHECKBOX 
 
Diversity Trainer/s 
 FORMCHECKBOX 
 

Diversity Advisor/s 
 FORMCHECKBOX 
 
Media  

 FORMCHECKBOX 
 

Diversity Unit

 FORMCHECKBOX 
 
Other 

 FORMCHECKBOX 
 Please specify below
Support Group
 FORMCHECKBOX 






..................................................
3. Police Service Details

If you work within the Police Service environment please complete the following

	Police Service you work for:  

...........................................................

	Station / Dept / Unit:

...........................................................
	Rank / Grade: (Staff, Officer, Special etc)

...........................................................

	Work Address:

..............................................................................
.....................................................................................

	Town: 

...........................................................
	County:

 ...........................................................

	Postcode:  

.........
	Country:

 ...........................................................

	Work Phone

(......)  .........
	Mobile Number 

...........

	Fax Number (if applicable)  

(......)  .........
	Pager Number (if applicable)
...........

	Email address 
...................................@ ..................................................


4. How best can the NTPA contact you?

Please indicate by which means you would like to be contacted
Personal




Work

Home Postal Address 
 FORMCHECKBOX 
 
Service Postal Address 

 FORMCHECKBOX 
 

Home Telephone 
 FORMCHECKBOX 
 
Service Telephone 

 FORMCHECKBOX 
 

Personal Mobile 
 FORMCHECKBOX 
 
Service Mobile 

 FORMCHECKBOX 
 

Email Address
 FORMCHECKBOX 

Service Email Address            
 FORMCHECKBOX 




I / we do not wish to be contacted                
 FORMCHECKBOX 

5. How did you hear about the NTPA
NTPA Website 
 FORMCHECKBOX 
 
Stand at Event 
 FORMCHECKBOX 
 

Internet Search 
 FORMCHECKBOX 
 
Media Publication 
 FORMCHECKBOX 
 

From a Member
 FORMCHECKBOX 
 
Other 

 FORMCHECKBOX 
 Please specify below
Service Support Group
 FORMCHECKBOX 






                ..................................................
______________________________________________________________________

Would you like to receive news and event updates 

from The NTPA







 FORMCHECKBOX 
 Yes       
 FORMCHECKBOX 
 No
______________________________________________________________________
From time to time the NTPA will be attending events nationwide.
Would you be willing to give support and help if required? 
 
 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No
______________________________________________________________________

6. Declaration: 

	Declaration

	I / we have read and agree to abide by the constitution of the NTPA 
 FORMCHECKBOX 

The information supplied by myself / my department is true and accurate 
 FORMCHECKBOX 

I agree to the NTPA processing and storing the information held on this form
 FORMCHECKBOX 

I will notify the NTPA if there is a change in circumstances that will affect 

membership status 
 FORMCHECKBOX 

By signing this form you understand that providing false information, making a false declaration, disclosing confidential information or bringing the association into disrepute may result in the NTPA permanently withdrawing membership status. The NTPA reserve the right to refuse membership. 


	Signature ......................................

	Date 
        .../ .../ .....


Please now post this application form to the address below or email direct to membership@ntpa.co.uk
Thank you.

NTPA Membership Secretary
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