
MEMBERSHIP FORM 22/23
Personal Details
Please ensure that all sections are fully completed using BLOCK CAPITALS

SESSION 1

Title (Mr/Mrs/Miss/Ms etc.)

Forename(s):                                                               Family Name(s):

Telephone or Mobile number:

Date of birth: (dd/mm/yyyy)                                                                                                 

Nationality:                                              Country of residency:                                               

Profession:                                  

Political affiliation (if any):

Email:

Address: 

Post Code
SESSION 2

Please attach to this form the following documents:

æ Passport/ID or Driving license copy      *
æ Personal Statement (why you wish to be part of our society)      *
æ Biography or CV      *
æ Reference (letter from a current member)      *
æ Will you be interested to be feature on our Magazine?      *
æ Have you been invited to be a member by our council?  If so no fee is required      *      *

PLESASE NOTE WE WILL TAKE VIDEOS / PHOTOS IN ALL OF  OUR EVENTS TO BE FEATURE EITHER ON SOCIAL MEDIA OR PRESS 

I confirm that the information that I have provided is correct to the best of my knowledge and I consent the 

Parliamentary Society of Arts, Fashion & Sports to use  for this solely purposed.                                                      

NAME & SIGNATURE Date: 



GDPR COMPLIANCE

I confirm that I have read the GDPR compliance regulations on the AFS website and I hereby consent to AFS

holding and managing my personal details. 

PLEASE SUBMIT YOUR FULL APPLICATION BY EMAIL TO: parliament@parliamentarysociety.com


