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MEMBERSHIP FORM 2017
(Click between brackets to enter text or choose an item)
REFEREES ROLL No:   ( enter No: )
MEMBERSHIP TYPE:   ( choose )


First Name:   ( enter text )
Surname:   ( enter text )

House Number:   ( enter No: )
Post Code:   ( enter text )
Postal Address (if outside England)   ( enter text )


Mobile Number:   ( enter No:  )
Home Number:   ( enter No: )
E-mail Address:   ( enter text )

Region:   ( choose ).

County:   ( enter text )
Old Grade:   ( choose )
New Grade:   ( choose ) 
Annual Fee:  (per Grade)   ( choose ).
One copy of this form, together with the appropriate Membership Fee, must be sent to your Regional Delegate so that it can be forwarded, in good time, to the Treasurer.  A second copy of this form must be sent to the EPRA General Secretary. (E-mail). Forms Must be received by the Regional Delegate Before 30th November to be eligible to Vote or Propose / Second at the forthcoming EPRA AGM. 

Membership conditions can be found in the EPRA CONSTITUTION & RULES, a copy of which can be found on the EPRA website or obtained, on request, from the EPRA General Secretary.   www.epra8ball.org.uk

DATA PROTECTION: Please indicate below, click boxes, if you do not wish to have your contact details placed on the EPRA Website, or issued to similar bodies, on request, for their information and similar reproduction.

E-mail Address:  ☐
Postal Address:  ☐
Telephone Nos:  ☐
Are you a current EPA Card Holder:  ☐

In submitting this EPRA Membership Form, you are deemed to have agreed to accept the EPRA Rules & Constitution in their entirety. Including any subsequent, legally made, alterations, amendments, changes and/or additions.


The Association has the right to refuse membership.                           Electronic Signature: ☒
Please Note:   If you have not received a Photo Membership Card, please send a JPEG photograph to your Regional Delegate.

Contact Details: (Click between brackets-Info only)

Chairperson: (  )                 General Secretary: (  )
Treasurer: (  )                        Exam Secretary: (  )
Regional Delegates: (Click between brackets-Info only)

R1: (  )             R2: (  )             R3: (  )            R4: (  )
R5:  (  )            R6: (  )             R7:  (  )           R8: (  )
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CHAIRPERSON


Sue Mitchell


Tel: 07958 365401








EXAMINATION SECRETARY


Robert Shore


Tel: 01270 581057


epraexamsec@aol.com








GENERAL SECRETARY


John H. Hope


Tel: 07853 925577


eprasecretary@aol.com








TREASURER


Yvonne  Armitage


  Tel: 07801 554758
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