[image: image1.jpg]~
-7 et
SACT OFFICERS PARTNERS’ CLUB




Associate Membership
 Application Form
I, ......................................................................................... (name, surname), certify that I have enjoyed full membership of SOPC from...............................(month/year) to....................................(month/year) and that I no longer fulfil the criteria required of a full member in accordance with SOPC Bylaws.

Therefore, I apply for Associate Membership of SOPC and hereby provide the following information for the application:
First Name: 

Last Name:

Email:

Address:

City:

State:

ZIP:

Signature



Date
� Associate members shall be entitled to privileges of the Club such as luncheon, Newsletter, password access to the Website and social activities. They cannot be elected for Chairperson or Vice Chairperson, nor can they hold a post within the Operation Committee, unless exceptional circumstances.





Dues are paid annually and are not refundable. Information relating to annual dues may be found on the SOPC website.





