SOA

APPLICATION FORM

Please complete using block capitals.

We wish to join the Emergency Social Services Association and enclose a
cheque for the £150.00 annual membership fee.

Name or Representative
Status

Name of Local Authority
Or its equivalent

Address
Including postcode

Telephone No
Fax No

E-mail address

Please send cheques payable to “ Emergency Social Services Association”
To: Emergency Social Services Association
PO Box 6466
Bridport
Dorset
DT6 9AT

Payment may also be made by BACS, but please send confirmation of payment to
address above, or e-mail: treasurer @essauk.com

BACS: HSBC, Unit 6 TheLock, Canal Walk, Swindon, SN1 1LD
40-43-41, A/C No 01512633
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