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	Applications for membership are invited from all former staff of the College and their partners.
I hereby apply to join the QM Former Staff Association

	

	Name (please print)

	     
	

	

	Date of birth
	     
	

	
	
	

	Date of leaving QM
	     
	

	
	
	

	Department / Campus
	     
	

	
	
	

	Home address
	     
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	

	Post code
	     

	

	Telephone / Mobile
	     

	
	

	email 
	     

	
	

	Please note that you may pay for five years membership if desired


	Please tick appropriate box



	 FORMCHECKBOX 

	£5.00
	One year’s subscription
	
	 FORMCHECKBOX 

	£10.00
	Two years’ subscription

	
	
	
	
	
	
	

	 FORMCHECKBOX 

	£15.00
	Three years’ subscription
	
	 FORMCHECKBOX 

	£20.00
	Four years’ subscription

	
I enclose a cheque for £ __________, made payable to the ‘QM Former Staff Association’, to cover my membership and annual subscription. 


	Please return your application form and payment to 
Mrs B Paine, 50 Tudor Road, East Ham, London, E6 1DR


	


QM FORMER STAFF ASSOCIATION APPLICATION FORM








