Form

Application for Membership

Please complete ALL sections of this form in block capitals AND complete the CV overleaf.

INAINIE (I11 FULL) oo e e et

HOINIE AQATESS ..o e ettt et e et e et e e et e e e e e e

Date of Birth.........cooooiiiiiiiiiiiiee e, Home Telephone No. .........ccccceevvviiiiieeeenne.
(Please note none of the above details are given to any other person or organisation.)

ComPANY INAITIC .......eiiiiiiiiii et e e e e e st e e e e e e e

COMPANY AQATESS ....veeeeeeiiiite ettt ettt e e ettt e e e ettt e e s et e e e e e aabaeeeee e

Position or Job Title and/or brief desCription .............ccooiiiiiiiiiiiiii e
Date your employment with this company commenced .............c.cccccooniiiiiiiiin
Company Telephone No. .........ccccooviiiiiiiiiiiiiiieeeeiee, Mobile NO. ..coeveriririrerieeeeeeeeee e

BINAIL AQATESS .. oottt e e e et e e e e s sttt eeeeseseaas s aaeteaesssseeannnasaeaeeaneenneennn

Please state whether you wish Institute correspondence, invoices, magazines etc., to be sent to you at your
home address, or t0 your COmMPAany addIESS .....c..cecverreriereerierrierierrerietenteetetesre st etes e sseestessesseeeessesseensessesseeneen

Please use the reverse of this form for your c.v., or attach it to this application form before asking two
members to propose and second your application.

Proposed DY .......ccooiiiiiiiiiiiii Signed ........ooeviiiiiii
(please print name)

Seconded DY .........cooviiiiiiiiiiiiiiiii Signed ........oooviiiiiii
(please print name)

Completed application forms together with the c.v. (see over) should be scanned and emailed to
luke@ispe.co.uk (or posted to: ISPE, Kildonan, Maypole Street, Wombourne, WV5 9JB). We will email an
invoice for the Entrance Fee of £25.00 and give details of our accepted payment methods, bank transfer,
PayPal or cheque.

Ifyour application is successful you will be advised of your allocated category and will be invoiced for your
annual subscription, or that part due for the portion of the financial year remaining. The financial year
commences on 1st July and ends the following 30th June.

I declare that the information given on this application form and the accompanying c.v. is accurate, and
hereby apply for membership of the Institute of Swimming Pool Engineers.

SIGNEA ... Date ......ooeviiiiiiiiiii
(ISPE Office Use Only)
Receipted INVOICe NO.......coccuviiiiiiiiiiiiciice e Dated .......ooveevviiiiiiieiiee,

06/24



CURRICULUM VITAE

Applications will be returned, unprocessed, if there is insufficient information given on the c.v.

Please give full details of your employment and experience within the swimming pool industry
(all sectors) or send separate documentation with this form.

WORK HISTORY: (Use separate sheet if necessary.)

Company Name Job Title Date Date
(Most recent first) and/or Position Held Joined Left
WORK EXPERIENCE:

Please give details of your experience in the swimming pool industry, gained from the positions
you have held. Please do not simply state, for example: “builder” or “service engineer” but do
give a full description of your job title and the work you typically carry out. (Applicants seeking
full membership of the ISPE are required to demonstrate, via this c.v. at least seven years’ experience

within the pool industry in a technical capacity and/or a reasonably responsible position. Associate
members must show at least three years’ experience.)

QUALIFICATIONS AND COURSES ATTENDED: (including approx. date.) If none, state none.

OTHER INFORMATION, which you may like to give in support of your application.



