
 

 

Norwich 

Engineering 

Society 
 

Membership Secretary:  Nigel Ratcliff 

Davscott House, Buckenham Lane 

Lingwood, Norwich NR13 4NH 
 

 

APPLICATION  FORM FOR  MEMBERSHIP* 
 

Mr/Mrs/Miss   First Name………………………………....Surname............................………………………Date of Birth………………………. 

 

Address………………………………................................................................................................................................................................... 

 

Telephone: Home…………………………….............Business…………………………………… Email address………….……………………………... 

 

I apply for STUDENT/ORDINARY/RETIRED membership of the Society and enclose cheque/payment for my subscription. 
 

 *please complete the above clearly as the Society uses email as the principal means of communicatin g with Members 

 

 

Present/Former  Occupation………………………………..................................................................................................................... 

 

 Present/Former  Employer………………………………........................................................................................................................ 

 

Outline of Work Experience and / or Engineering Discipline# ………………………………............................................................... 

 

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

 

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

 

Hobbies/Interests # ……………………………….................................................................................................................................................. 

 

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

# please continue overleaf as necessary 

 

Qualifications (only if you would like them included in the NES Handbook )………………………………............................................ 

 

Applicant’s signature………………………………........................................................Date………………………………............. 

 

 

Please return the completed form to the Membership Secretary at the above address                  
 ======================================================================= 

 

Approved by Council and signed by The President………………………………................................Date………………………… 

 

Date 

received 

Subscription 

received 

Treasurer 

informed 

Announced 

at meeting 

Records to 

Hon. Sec. 

Recorded by  

Memb. Sec. 

Introductory 

Pack sent 

 

 

      

 

 


