
 
The Society of Heraldic Arts 

Associate Membership Application Form 
 
 
 
To: 
David Hopkinson, Hon. Secretary, 
The Society of Heraldic Arts 
3 The Squirrels, Hertford, Herts. SG13 7UT 
 
 
 
Sirs 
 
I wish to apply to become an Associate Member of The Society of Heraldic Arts and agree 
to be bound by its Constitution and Rules and herewith enclose a sterling cheque or 
money order in the sum of £17:00 being the Annual Subscription Fee.  
 
 
Please complete to following personal details: 
 
Full Name  _______________________________________________________ 
 
Address  _______________________________________________________ 
 

_______________________________________________________ 
 

_______________________________________________________ 
 
Telephone  _________________________________________ 
 
E-mail  _________________________________________ 
 
Signature  _________________________________________ 
 
Date   ________________________ 
 
 
 
Please make cheques payable to: The Society of Heraldic Arts. 



 
The Society of Heraldic Arts 

Craft Membership Application Form 
 
 
To: 
David Hopkinson, Hon. Secretary, 
The Society of Heraldic Arts 
3 The Squirrels, Hertford, Herts. SG13 7UT 
 
Sirs 
 
I wish to apply to become a Craft Member of The Society of Heraldic Arts and agree to be bound by its 
Constitution and Rules. I understand that this application is dependant on me submitting a 250 word synopsis 
of my heraldic arts activities with sample and/or photographs of such works for consideration by a review 
committee. Upon acceptance, I agree to forward a sterling cheque or money order in the sum of £25:00 
being the Annual Subscription Fee, plus an additional (non refundable) Registration fee of £5.00. The total  
being a sum of £30.00. Craft Members who wish to have their own web page pay an extra £10.00. 
 
Please complete to following personal details (type or print) and in black ink as this form will by photocopied 
and circulated to members of the Advisory Council. 
 
Full Name  _______________________________________________________ 
 
Address  _______________________________________________________ 
 

_______________________________________________________ 
 

_______________________________________________________ 
 
Telephone  _________________________________________ 
 
E-mail  _________________________________________ 
 
Qualifications (Academic, Fellowships etc) 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Signature  _________________________________________ 
 
Date   ________________________ 


