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BRANCH STRENGTH AS AT 31ST DECEMBER ………………
(A)
…………  LIFE MEMBERS

of which
............. are active.


(B)
…………  ANNUAL MEMBERS

of which
............. are active.


(C)
…………  HONORARY MEMBERS
of which
............. are active.
(D)
..............  ASSOCIATE MEMBERS
of which
............. are active.

PLEASE ATTACH A NOMINAL ROLL OF ALL YOUR MEMBERS

I enclose a cheque for £10 being our Branch's Annual Registration fee. 

I enclose a cheque for £2.50 being our Ladies Section Annual Registration fee. (if Applicable) 

I enclose a cheque for £............. being our Branch's contribution towards the support of the Membership Office, based on £2.50 per active member.

I enclose a cheque for £10 being our Assocaitions Annual Affiliation fee (Only Appicable to affiliated Associations)





Signed
...............................................









Branch Secretary

ROYAL ARTILLERY ASSOCIATION

ANNUAL RETURN

..................................................................BRANCH

      

As at 31st December  ..............................




TO REACH ARTILLERY HOUSE BY THE 1st MARCH

1. BRANCH OFFICERS
The following were elected to hold office for the ensuing year. (CHANGES MUST BE REPORTED TO ARTILLERY HOUSE) 





                                

President
Name
...................................................
         Tel:…………………………


Address
...................................................

                          …...............................................
email:………………………




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


Chairman:
Name
..................................................
         Tel:…………………………


Address
...................................................




................................................... 
email:………………………




...................................................


Secretary:
Name
...................................................         Tel:…………………………


Address
...................................................




................................................... 
email:………………………




...................................................

Treasurer:    Name
...................................................
          Tel:………………………..


Address
...................................................




................................................... 
email:………………………




...................................................


Welfare: Name

...................................................
        Tel:…………………………

Officer Address

...................................................




................................................... 
email:………………………




...................................................

ROYAL ARTILLERY ASSOCIATION

ANNUAL RETURN

2 
ANNUAL GENERAL MEETING
BRANCH AGM was held on  















                 Date...........................................
3
BRANCH MEETING PLACE
        Meetings are held in:

         _______________________________________________________


Every: _________________
4
BRANCH STANDARD (Please signify if Branch is in possession)

 YES/NO*

5
REGIMENTAL AFFILIATION




Regiment....................................
Battery.......................................
Contact has/ has not* been made during the year.

Annex A to


Part 5


General Administrative Instructions








TO REACH ARTILLERY HOUSE BY 1ST MARCH
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