
 
CHANGE OF ADDRESS/EMPLOYER/MEMBERSHIP STATUS/NAME 
 
 
 
NEW PARTICULARS 
 
FULL NAME  ……………………………………………………………………………………. 
 
ADDRESS  ……………………………………………………………………………………. 
 
   ……………………………………………………POSTCODE………………… 
 
TELEPHONE  (W)………………………………………….(H)………………………………… 
 
   FAX………………………………..MOBILE PHONE…………………………. 
 
NEW EMPLOYER ……………………………………………………………………………………. 
 
   ……………………………………………………………………………………. 
 
Use this form to advise of change of status from a trainee to a full member. 
 
MEMBERSHIP STATUS……………………………………………………..DATE………………….. 
 
 


