
PLEASE TICK                                                                                                 FMPS    

RENEWAL  

NEW MEMBER  

                                                                                               Mobile No………………………………. 

NAME................................................................................... Telephone………………………………. 

ADDRESS............................................................................................……………………………… 

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

................................................................................  POST CODE ...................................... 

email address:-…………………………………………………………………………………………..             

I ENCLOSE £14.00 (under 18s £1.00)  MEMBERSHIP FEE, Which Includes Public Liability Insurance, 

SIGNATURE............................... ...............................................  DATE ...................................... 

Payment due on 1st  JANUARY. PROMPT PAYMENT would be appreciated. 
PLEASE RETURN THIS FORM TO:- F.M.P.S. MEMBERSHIP, 4 TYE LANE, WILLISHAM, IPSWICH IP8 4SR 

(Cheques made payable to F.M.P.S. Ltd.) 

 >>>  PLEASE SEND A STAMPED ADDRESSED ENVELOPE  <<< 

IF YOU CHANGE YOUR ADDRESS PLEASE LET US KNOW 

By Telephoning 01473 658889 or email to:- fmps@btinternet.com  

UNDER 18’S DATE OF BIRTH    __ __. __ __. __ __ __ __. 

 

 

2010 MEMBERSHIP  
£14.00 

Under 18’s 
 £1.00 

visit:-  www.fmps.org.uk 


