
 
RESIGNATION FROM MEMBERSHIP OF DEPA 
 
 
 
 
I ……………………………………………………………..…(PLEASE PRINT FULL NAME) 
 
OF 
 
ADDRESS …………..………………………………………………………………………………. 
 
  ……………………………………..…………………  POSTCODE………………… 
 
DATE OF BIRTH ……………………………………………………… 
 
TELEPHONE  (W)………………………………………….(H)………………………………… 
 
    
CURRENT EMPLOYER   ….. …………………………………………………………………………. 
 
CURRENT POSITION  …………………………………………………………………………………. 
 
REASON FOR RESIGNATION: 
 
……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………. 
 
 
 
 
 
 
 
Office Use Only 
 
 
Membership No ……………………………… Meeting Approved  …………………………………. 


