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                                                                              Full members must be prepared to provide photocopies of their qualifications.                                                                               Full members must be prepared to provide photocopies of their qualifications. 
  
  
  
  
  
                                                                                      
                                                        
Please complete in block capitals.Please complete in block capitals. 
 
Full Name:………………………………………………………………………………………………………. 
 
Full Postal Address:……………………………………………………………………………………………. 
 
……………………………………………………………………………….    Post Code:……………………. 
 
Telephone Number: (Home)………………………………. … (Work)……………………………………… 
 
Email Address: 
 
Full name and address of employer:………………………………………………………………………….. 
 
……………………………………………………………………………………………………………………... 
(Please notify the Membership Secretary immediately of any permanent change of address) 

 
 
I hereby agree to abide by the rules of the Association, I will make every effort to attend the Annual General 
Meeting, area meetings and pay regularly my subscription, which becomes due on 1st January each year. 
 
Should I wish to resign my membership at any time I agree to notify the Membership Secretary in writing of 
my intent and enclose any remittance to cover all monies due at that time. 
 
I enclose a cheque for £75.00 being £25.00 joining fee and £50.00 annual subscription. 
 
Signature of Applicant:……………………………………………..    Date:…………………………. 
 
PAYMENT: 
Which must accompany this application, is by cheque, it should be made payable to “The 
Association of Painting Craft Teachers and should be sent together with a completed Bankers 
Order to… 
 

The Membership Secretary 
Derek Butterfield Lanthorn Cottage, Arborfield Court, Swallowfield Road, Reading RG2 9JS 
Home: 0118 9760220    email: derekbutterfield@btinternet.com 
 
 
 
FOR OFFICE USE ONLY: 
 

Date Received: 
 

Membership Number: 

Area No: 
 

Date Application Approved: 
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