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PERSONAL DETAILS.  (Note:  Work details are sufficient)

APPLICATION FOR STUDENT MEMBERSHIP

Personal Details. (Note: Work details are sufficient)

Name:
___________________________________________

Address:
___________________________________________



___________________________________________



___________________________________________

Telephone: 
_________________
Fax:
__________________

E. mail (2):
______________                                                        __  

(please provide two email addresses if possible as a DIT email will not be in use once graduated)

 Mob.:
__________________

Position:
____________________________________________

Qualifications:

Please list your Environmental Health Qualifications;

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you previously been a member of the Environmental Health Officers Association?  
YES
(
NO
(
If yes please give details:

Date membership ceased:

____________________________________

Reason for ceasing. (Please give as much detail as you feel comfortable with in this section.) 

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​

Student Membership of The Environmental Health Officers Association is  €1.00 per annum.  Payment is due on joining and in January each year and may be made directly to your Student Branch Treasurer, or the Honorary Treasurer of the Association.
Declaration.

I declare that all of the details provided by me in this form are true and accurate to the best of my knowledge.

I agree to be bound by the Rules and Regulations of the Environmental Health Officers Association and to promote its aims and aspirations to the best of my ability.

Signed;
________________________________

Name:
________________________________
(Please Print)

Date:

________________________________

Thank you for your application.
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