Return this form to

Mrs Christine Cornish .
AWA Membership Secretary

‘Byfield’, West Road

Caister On Sea y “

Great Yarmouth

NR30 5TB Wld

t 0300 666 0136

e: info@armywidows.org.uk AS S O Clat lon

w: www.armywidows.org.uk

Membership Application Form

| hereby apply for membership of the Army Widows’ Association:

Life Membership - Recently bereaved (since 1981) while spouse still serving
I enclose a cheque for £15 in payment of Life Membership subscription.

Associate Life Membership - Bereaved after spouse retired (since 1981)

| enclose a cheque for £15 in payment of Associate Life Membership

| am: Widow/widower/recognised partner of a serving/retired member of the Army, TA or Reserve Forces*
(please circle the appropriate statement).

Please make your cheque payable to the Army Widows’ Association.
If you are returning the Membership/Subscription form along with the Contact details form there is no need
to duplicate your contact information other than giving us your name and signing the form please:

Applicant’s Details:

Surname:

Forename(s):

Date of Birth: Address:

Postcode:

Telephone: Email:

Names of Children + Date of Birth:

Spouse/partner’s details:

Surname:

Forename(s):

Regt/Corps/Branch: Deceased date:

Cause of death:

Preferred method of contact: Names of Children + Date of Birth:

For Associate Membership date of:

Retirement from service:

Signature: Date:

*If you do not have a permanent address at the moment, perhaps you could use a relative or friend’s address, otherwise we may not be able to send you information in the future. The Data Protection Act
prohibits us obtaining information on where you live without your consent. We will hold your details in a strictly confidential manner and will not pass your details to anyone else without your prior permission.



