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ASSOCIATE MEMBERSHIP FORM

Associate membership may be held by appropriate staff in a Further Education College or Institution which is able to demonstrate an annual enrolment to one or more first degree/sub-degree programmes (ie level one for national credit accumulation and transfer purposes). Appropriate staff are deemed to be those involved for a significant proportion of their time in Higher Education liaison.
The HELOA Membership year runs from 1st April to 31st March annually. All subscriptions to HELOA are renewed annually on 1st April, unless requested to cease. The Association does not offer refunds part way through a subscription period.
Personal Information:


(1) Title


(2) First Name





     3) Family Name

(4) Job Title

(5) Institution


(6) Address
(7) Postcode

(8) Phone






 (9) Fax
(10) E-mail

(11) Are you on a “Fixed Term Contract”?     Yes
        No  
(Information for admin purposes – to assist with tracking










  staff changes)


(12) Do you wish to be added to the HELOA Jiscmail System?
Yes   

No

        (please see cover letter for full details)

(13) Information held on the HELOA database may be forwarded on request to other members of HELOA (including the 

        HELOA Group Chairs) (please tick box if you DO NOT wish for this to happen)


(14) Information held on the HELOA database may be forwarded to appropriate outside agencies on request
         (please tick box if you DO NOT wish for this to happen)
Proposer/Seconder Details: (this section must be completed before the form is returned to the HELOA Office)

(15) Proposer 







        Seconder 






Please note: Applicants need to be proposed and seconded by current Corporate or Ordinary members, including at least one Corporate member.

[For office use only]





Subscription Information:

Membership No






Amount

Date of Joining HELOA





Method of Payment

Region







Date of Invoice

Jiscmail







Date Payment Received














































































Institution





Type of Membership Held

















Signature





Name in capitals





Signature





Name in capitals



































[Please complete in CAPITALS, boxes 1–15 in full]





Institution





Type of Membership Held







































