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FORM OF APPLICATION FOR ASSOCIATE MEMBERSHIP OF THE


OMBUDSMAN ASSOCIATION
All Applicants
1. Category of Membership (please delete as appropriate): Associate Member (Corporate / Individual) 

2.
Name of Applicant 
…...


[Note: if the application is for Ombudsman Membership, Complaint Handler Membership or Corporate Associate Membership, the name of the Representative of the office should be inserted]
3.
Title of post 


4.
Name of organisation 


5.
Address 


6.
Telephone number 


7.
E-mail address 


8.
Website address 


9.
Declaration
I wish to apply for membership of the Ombudsman Association and confirm that I / the organisation I represent support(s) the objects of the Association as set out in its Rules.

Signed 


Date 


Notes
· Applicants should include a supporting statement (page 2).

· The completed form should be sent to donal.galligan@ombudsmanassociation.org 
Supporting statement – Individual Associate Members
Please set out below how you are interested in and support the objects of the Association.

PAGE  
Page 2 of 2

