HASSRA LONDON
ASSOCIATE MEMBERSHIP
APPLICATION FORM

Membership application form for Non-DH/DWP/ESA Persons,
Consultants, and Casuals

Return this form and your payment of £20 made payable to ‘HASSRA London
to HASSRA London, Room 107, Barnet Hill JCP, Raydean House,
15 Western Parade, Barnet, Herts EN5 1AH

Staff leaving DH, DWP or FSA may only join within 3 months of their last day
of service.

Please use block letters

(Mr, Mrs, Miss Ms) ......

S 1= T T
FOIBNAIMES ... e e e e e e e e
If you work in a DH, DWP or FSA building please provide the following:
Business Unit or name of CONraCOr ..........c.uieie it
Room or area number and full office address ...
FUIlLhome addreSs ....c..iniie e e e
Daytime telephone number ...
EMAIl QOUIESS. ..o e e e e e e e e e e
Date of leaving Department or contract ceased ............cooeiiiiiiiin e e ineene.

Signature .........cooviiiiiiiiii e DA

For official use
Date

Application form received
Database amended

HASSRA Membership card number ................ccoeeeiienne. issued



