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Associate Membership Form
For students in Further or Higher Education elsewhere
I wish to become an Associate Member of Imperial College Union

Surname First Names

Daytime Telephone

Evening Telephone

Entered

Address

E-mail AddressPostcode

Start date End date

OFFICIAL USE ONLY

University/College Details
University/College University/College registration number

Date of Birth

Declaration

DateSignature

I confirm that I am a registered student.

Please post any applications (including payment) to:
Associate Membership Scheme,
Student Activities Centre,
Imperial College Union,
Beit Quadangle,
Prince Consort Road,
London
SW7 2BB

Number Assigned

Associate Membership costs £4.50 per calendar month (or part thereof). Payment can be made by either visiting the Student Activities Centre at Imperial Col-
lege Union (address below) in person or posting a cheque made payable to Imperial College Union with this form to the address below, together with a copy of 
your Student ID.

Next of Kin details
Surname First Names

Daytime Telephone

Evening Telephone

Address

Relationship to youPostcode


