THE NATIONAL FEDERATION OF SUBPOSTMASTERS

PARTNER (Business/Life) ASSOCIATE MEMBERSHIP APPLICATION FORM

PERSONAL DETAILS
(Please print clearly)

TITLE: FULL CORRESPONDENCE ADDRESS & TEL NO: (If different from office)

SURNAME:

FORENAME:

NATIONAL INSURANCE NUMBER:
(To enable us to check with POL that you are a registered Post Office Clerk)

SPO FAD CODE:

FULL SUB POST OFFICE ADDRESS & TEL NO:

EMAIL ADDRESS:

THIS SECTION TO BE COMPLETED BY NESP

SUBSCRIPTION RATES THAT APPLY:

O £47.79 (25% of the subscription higher rate)
O £13.71 (25% of the subscription lower rate)
These rates are reviewed annually, but any changes will be notified in advance.

| wish to join the National Federation of SubPostmasters as a partner (business/life)
associate member and confirm that | am a registered Post Office Clerk.

Please make cheques payable to: The National Federation of SubPostmasters & return it to us
using the reply paid envelope provided to:

National Federation of SubPostmasters,
Evelyn House,
22 Windlesham Gardens,
SHOREHAM-BY-SEA,
West Sussex
BN43 5AZ
01273-452324

Please turn overleaf 2>



IV - MEMBERSHIP

() A Further category of membership, known as Associate Membership, shall be
offered to those eligible under the following criteria:

(i)

A partner (business or life) who is employed as a registered post office
clerk within a full member Subpostmaster’s office.

Such category of associate membership runs in tandem with the partner
Subpostmaster’s Federation full membership, and will cease upon the
membership termination or resignation of the full member. A working
partner Associate Member shall have access to the Federation Helpline
but will not receive an independent copy of The Subpostmaster. They may
hold office solely at Branch level of the Federation with the exception of
Branch Secretary. Voting rights will be limited to one vote per office with
the full member’'s view always taking priority. A Conference delegate,
subject to their Region’s approval, may be substituted by their partner
Associate Member, who is duly authorised to deliver the full member’s
proxy vote at Conference. They shall pay a subscription fee of 25% of the
rate applicable to the full member’s office.
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