IMPORTANT: If there is a CPA Branch in your area you should contact the Branch Leader before completing this form.
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CHRISTIAN POLICE ASSOCIATION









Associate Membership Application Form





I would like to make a donation of £ _________ per month/year


in support of the work of CPA














I have no objections to my details being held on a CPA database on the understanding that they are not divulged to any person outside the Association without my permission











Home address























Post Code:            		





Telephone











Email address


























Action:  Completed forms must be forwarded to your local CPA Branch Leader, or if there is no Branch, to CPA Headquarters.
































Branch Leader endorsement code











Date

















I have read and fully agree with the Basis of Faith of the CPA and its purpose, mission and vision











I would like to become an Associate member of the Christian Police Association





Please tick the relevant boxes below





Please complete the personal information below











Briefly describe below your journey to faith:





Please continue as necessary





Please send me a standing order and GiftAid form so that my gift may be enhanced.








Surname











Forename(s)











(








