
PERSONAL DETAILS                                                                MEMBERSHIP NUMBER

 

	NAME   


	PHONE



DAY  



EVENING


	ADDRESS



	

	
	

	
	E-MAIL ADDRESS:

WEBSITE:




DO YOU MAKE CERAMICS

	FULL TIME    (   )          PART TIME    (   )       OTHER (Please specify) 

	

	OTHER DETAIL

	DO YOU TEACH OR RUN COURSES OPEN TO SPA MEMBERS OR THE PUBLIC?  (Details, please)

………………………………………………………………………………………………………………………………………………………….

DO YOU WANT YOUR COURSE FEATURED ON THE SPA WEBSITE?    YES (    )    NO (    )    if yes please enclose detail or send to Info @scottishpotters.org.

CAN YOU HOST AN SPA WORKSHOP?
YES
(   )
NO
(   )

IF SPACE IS A PROBLEM, COULD YOU HOST AN SPA WORKSHOP IN OTHER PREMISES?      YES (   )        NO  (   )

WOULD YOU BE PREPARED TO CONSIDER SERVING ON THE COMMITTEE:
  YES  (   )   NO (   )

ARE YOU WILLING TO BE A MENTOR ?     YES (   )   NO  (   )   Details Will be forwarded if interested.

IF YOUR WORKSHOP IS OPEN TO THE PUBLIC, DO YOU WANT IT LISTED IN THE NEXT EDITION OF THE SPA MAP
YES (   )   NO (   )


SUBSCRIPTION DETAILS (See overleaf for detail of membership categories)

	INDIVIDUAL        £33  (   )
SENIOR CITIZEN        £20  (   )
APPRENTICE          £20  (   )
WORKSHOP/FAMILY    £44(   )
Please provide names of  workshop or family members nominated for full individual rights ( two   individuals  maximum) 

…………………………………………………………………………………………………………………………………………………………

Please also list all other associated members under workshop membership for them to be eligible for SPA events etc.  - overleaf if necessary.   

……………………………………………………………………………………………………………………………………………………..

STUDENT    Free for the duration of full time certified ceramics or approved course and subject to providing with this application a photocopy of matriculation card or confirmation  from tutor confirming full time status for application period. (     )


DATA PROTECTION ACT    WE REQUIRE YOUR PERMISSION BEFORE WE CAN GIVE YOUR NAME TO GALLERY 

                                                 QUERIES OR CERAMIC RELATED MAILINGS

The terms of the Data Protection Act allow the SPA to keep your details on a computer database.  Therefore, unless you specify otherwise, your details can be distributed among SPA members

I agree to the information on this form being given to:
Galleries
                       
YES    (   )               NO   (   )







Ceramic related queries
        
YES    (   )               NO   (   )

I enclose a cheque (made out to Scottish Potters Association) for £__________ as subscription payment for  2011/12
SIGNED ……………………………………………………………..
Please return completed form with payment to SPA Treasurer : Colin Mair,  19h Riverside Drive, Aberdeen, AB11 7DG
SCOTTISH POTTERS ASSOCIATION








