
 
APPLICATION FOR 

INDIVIDUAL ASSOCIATE MEMBERSHIP 
  

NAME...........................................................................................................................  

 

ADDRESS..................................................................................................................... 

 

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

 

...................................................................Post Code………………………………… 

 

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

 

Email Address………………………………………………………………………… 

_____________________________________________________________________ 

 

Date of Birth.......................        Do you employ any staff?............................................ 

 

How long have you been in Commissioning (or an allied field)?.................................... 

 

Are you studying on any courses connected with building services?   Y/N 

 

Give details....................................................................................................................... 

 

_____________________________________________________________________ 
 

What is your main objective in joining the CSA?............................................................ 

 

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

 

………………………………………………………………………………………….. 

_____________________________________________________________________ 
I enclose a fully detailed CV and apply for Individual Associate Membership of the CSA and agree 

to abide by the Articles of the Association, its Constitution & Code of Practice (these are included in the 

Members Handbook which will be issued to you on acceptance of  your Membership of the Association. 

Should you require prior sight of these documents, please contact the Secretary). 

 

I enclose my cheque for £60.00 (£50.00 subscription + V.A.T.), made payable to the 

Commissioning Specialists Association.  Payment can also be made by Debit/Credit card by 

telephone (01403 754133) 

 

Signed..............................................................     Date:………………………………      

     
    Commissioning Specialists Association, 9 Kings Court, Harwood Road, Horsham, West Sussex RH13 5UR 

Tel: 01403 754133 E-mail: office@csa.org.uk 

PLEASE NOTE IT CAN TAKE UP TO 3 MONTHS FOR YOUR APPLICATION TO BE APPROVED (04/01/17) 

mailto:office@csa.org.uk

