WWW.pssa.org.uk
MEMBERSHIP FORM

(PSSA known as PSLA -
Prison Sport & Leisure Association on payslips)

Please complete all relevant sections IN FULL using BLOCK CAPITALS
[C] New membership of PSLA
[ Confirm a change of personal circumstances [_] Apply for a replacement card
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National Insurance number can be found on your pay / pension

[] Do not receive magazine to home address

Mobile Number Dept/

Establishment Wing

(If you are not paid by HMPS Pay Service, you may pay by cheque or Debit/Credit Card for the
annual subscription of £42.00 or £37.80 if retired) or complete the Standing Order form on page 5.
Monthly subscription £3.50 [ Cheque Enclosed ||

| apply for membership of PSLA and agree to be bound by its rules. | authorise
the deduction of the monthly proportion of the annual subscription from my salary,
wages or pension until further notice to be paid to the PSSA (known as PSLA).

For Official use only Initial Date
Payform completed

PSSA Membership card issued

Membership is a minimum of twelve months from your start date

ONLY TO BE COMPLETED IF YOU ARE NOT PAID BY
HM PRISON SERVICE

STANDING ORDER INSTRUCTIONS
PLEASE PRINT CLEARLY USING CAPITAL LETTERS

CEE
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Sortcous |

Dear Sir / Madam
Please accept this as my instruction to set up the following
standing order on my account:

Account Name to be debited: |

Account No. to be debited: |

Recipient’s Name: Prison Service Sports Association

| Lioyds TSB Bank Pic |
| 14 Church Street, Rugby, Warwickshire CV21 3PL |
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£3.50/£3.15 /8 ......... monthly|

|£42.00/£37.80° /% ........ monthly |
(please delete as appropriate) * if retired
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PSSA manages your personal information responsibly and treats the information
held with the same respect as our own personal information. We will only store
the contact information as supplied by you on your membership or lottery forms —
we do not deal with any third party so your information will never be passed on.
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