
 

 MEMBERSHIP FORM 
 
  New Member/Renewal* Delete as appropriate 

 
 
 
NAME _______________________________________________ 
 
ADDRESS _______________________________________________ 
 
  _______________________________________________ 

 
 _______________________________________________ 
 
 

E-MAIL _______________________________________________ 
 
TELEPHONE NO._________________________________________ 
 
 
Signed___________________________ Date_________________ 
 
 
Membership Fee      £5.00___ 
 
Additional Voluntary Donation to CPST_____________ 
 
Total      _____________ 
 
Please pay by cheque or postal order made payable to CPST 
 
Return completed form and payment to CPST, PO Box 35189, London, 
SE5 8WW 
 
 
        FOR TRUST USE ONLY 
 
Membership Fee Received by __________________________________ 
Database updated by  __________________________________ 
Membership Number issued __________________________________  


