
NATIONAL ASSOCIATION OF RETIRED POLICE OFFICERS 

 
Application for membership  Date ................................................................. 

 

Please enrol me as a member of the National Association of Retired Police Officers. 

 

SURNAME     ........................................ FORENAME   ........................................ 

 

ADDRESS      ................................................................................................................. 

 

     .................................................................................................................. 

 

        ...............................................................   Tel No.  ............................ 

 

Partner’s First Name(s)   ................................................................................................ 

 

Rank at retirement, or in case of widow/er 

Partner rank at retirement   ................................................................. 

 
Pension No. where applicable 

 

.................................................... 

 

I authorise deduction from my pension, of subscriptions at the current rate in force. I 

understand:- 

 

a) A new authority will not be necessary should subscription rates vary. 

 
b) If I wish to discontinue this arrangement I must give written notice to the 

Branch Secretary. 

 

                         Signed  ...................................................................................... 

 
PLEASE RETURN THIS FORM TO BRANCH SECRETARY 

 
Mr Sean Murphy 
34 The Delves 

Swanwick 
Alfreton 

Derbyshire 
DE55 1AR 

 
Tel:- (01773) 609043 

 
Arrangements can be made for you to pay your Annual Subscription direct to your 

Branch Secretary.             

Tel:-

