Royal Naval Patrol Service 

Association
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Enrolment Form

Associate Member

I Hereby wish to apply for Associate membership of the RNPSA 

Please complete in Block Letters
                Name __________________________________________

            Address __________________________________________

        Town / City __________________________________________

County / District  __________________________________________

         Post Code ________________    Tel No. __________________

              Signed __________________________   Date ___________

I Enclose the sum of £7 made payable to the "Royal Naval Patrol Service                    Association" for the Annual Subscription plus a stamped and self addressed envelope for your reply.

Please return to :-      The Secretary

                                   Royal Naval Patrol Service Association

                                   Naval Museum

                                   Sparrows Nest Gardens

                                   Whapload Road

                                   Lowestoft

                                   Suffolk NR32 1XG

