
                                                              
 
 

I / we apply for the following class of CPISRA Membership : 
 

 National Membership 

 Associate Membership 

 Individual Membership 

(please check box of appropriate category) 

I / we endorse and accept the principles and policies in CPISRA’s Constitution. 

I / w e comply with the terms of th e CPISRA Co nstitution, including the pay -
ment of membership fees. 

I / we enclose a cop y of our Constituti on and a report on the situation in our 
country regarding sports for people with cerebral palsy. 

Name Organisation : 

Name Contact Person : 

Address : 

E-Mail : 

Telephone : 

Fax : 

Date : 

Signature : 
 

On Request we will provide details on the Membership Fees 

By paying the subscription the organisation / person becomes a provisional member. Payments should 
be made in Euro(€), payable to CPISRA and forwarded to the Secretariat or the Bank. 

The name of the Bank is : CPISRA Secretariat  

Stamp 
The Royal Bank of Scotland plc 
Registered in Scotland No. 90312 
36 St Andrew Square, Edinburgh 
EH2 2YB 
 

IBAN: GB38RBOS83060811266234 
IBAN BIC :   RBOSGB2L 

Sandy Hermiston
10428 - 132 Street 
Edmonton, AB T5N 1Z2 
Canada 
Phone   : 1-780-488-3486
E-Mail   : contact@cpisra.org 

 

 

For the credit of CPISRA: 
Account No. 11266234 _____________________ 

Date 

 
_________________________________ 

Signature President or Secretary General 

 

 Application 


