York Guild of Building
Application Form

©:<

Name

Home Address:
Telephone:

Email:

Business Name & Address:
Telephone:

Email:

Fill out the column below that is applicable to you.

Membership Application

Membership of the Guild is free to students.

Student Membership Application

Qualifications / Job

Designatory Letters

Society / Institute / Examining Body

Job description (if applicable)

Other Interests Tell us about yourself

Course Details
Start Date:

Expected Finish Date:
Department:
Course Tutor:

Apprenticeship: Yes / No (Circle One)

We would like to know about our student members as our
aim is to assist you in your construction career giving
advice and support where possible.

If you have a current job, who do you work for?

Do you have a specific career in mind?

All applicants must fill in the information below

Date of Application Signature

Date of Birth (If under 21)

To the Masters of the Court - |, the above named hereby apply to| [Please return to :-

become a member of the York Guild of Building and accept the rules

and obligations of membership.

The Clerk of the Guild of Building

This application to be accompanied by the subscription of £50 and | | Rosemary Mitchell

forwarded to the Clerk.

Cheques to be made payable to "The York Guild of Building".

1 Newgate
Malton YO17 7LF

For Official Use Only

Date Received

Proposed Seconded

Date Approved

Clerk

Master




