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Membership Renewal Form
For Year ending 31.12.2012

Full Name of Pensioners’ Association:

________________________________________________________________

Website Address:
www. _______________________________________________

Name(s) of Company/Group of Companies operating the Pension Fund:

________________________________________________________________

Number of Members of your Association (for calculation of subscription)
__________*
Details of Pension Fund as at …………  
This information will only be used in connection

‘Active’ Members

…………         with the Objectives of the Association, and in 

Deferred Members

…………         conformance with the Data Protection Act

Pensioner Members

…………

Total Membership

…………

Principal Contact - 
Alternate contact -

Name:
____________________
Name:
____________________

Position:
____________________
Position:
____________________

Address:
____________________
Address
____________________


____________________

____________________


____________________

____________________

Postcode
____________________
Postcode
____________________

Telephone:
____________________
Telephone:
____________________

Email:
____________________
Email:
____________________

We enclose the renewal subscription of £____


________________________   ________________

For the Association

Signed
Date

*(The OPA annual subscription is 4p per Member of the subscribing Association, with a minimum of £40.00 and a maximum of £400.00.)
Please return this form, with your Association’s cheque payable to "Occupational Pensioners’ Alliance" or "OPA", to:

John Scholey,
Hon. Treasurer,
Occupational Pensioners’ Alliance,
The Gables,

Crown Road,
Edenbridge, TN8 6AW
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