
                              The Fire Officers’ Association  
   Membership Application and Direct Debit Instruction (2025) 

 

Please fill in the form (hand written or typed) and send it to: - 
The Fire Officers’ Association, London Road, Moreton-in-Marsh, Gloucestershire GL56 0RH 

 

Personal Details 
 

Title   Forename(s)     Surname   
 

 
Address         Home Tel. 

Postcode Date of Birth 

Postcode 

Reference (Membership No.) 

Account Holder(s) Signature(s) 

(with insurance) 

Postcode 

       £ 50.61

 

         Office Tel. 
 

         Mobile 
 
 

                E-mail 
        
 

Employment Details 
 
Employer’s Name 
 

Employer type (select as applicable) Fire and Rescue Service  Other (Non-FRS) 
      

(Fire & Rescue Service applicants only) Grey Book Conditions  Green Book Conditions 
      
Substantive Rank /Grade                       Substantive Role 
 

Type of employment (please select any that apply) 
Operational  Control  Support  Related profession (not local authority) 
 

Full-Time  Part-Time   Retired (Associate Membership) 
 
 

Insurance Scheme application 
If you wish to add membership of the Association’s Insurance Scheme please complete this section and the separate 
application form available on the ‘Join Us’ page of our web site (Insurance Application Form). 

 

I wish to apply for membership of the Association's Insurance Scheme        (Please tick) 
 
NOTE: Due to the life benefits offered our Insurer’s acceptance is required. Premiums will be collected automatically after acceptance.  
 

Nomination for Death Benefit 
 
Title   Forename(s)     Surname   
 
Address 
 
 
 
 
 
 

Instruction to your bank or building society to pay by Direct Debit 
 

Name(s) of Account Holder(s)            Service User Number 
 
 
Name and full postal address of your bank or building Society 
a 
 
Bank/Building Society   Bank Sort Code 
Account Number 
 
 
 

Bank/Building Society Address 
 

          
 
 
 
 
Some Banks and Building Societies may not accept Direct Debit instructions for some types of account. 

 
This guarantee should be detached and retained by the payer. 

 

THE DIRECT DEBIT GUARANTEE 
 
 
 
 
 
 
 

865639
 ApriSep5

2025 Subscription Rates 

Instructions to your bank or building society
 

Please pay Fire Officers’ Association Direct Debits from the 
account detailed in this instruction subject to the safeguards 
assured by the Direct Debit Guarantee.  

Full Member, Middle Manager 

I understand that this instruction may remain with Fire 
Officers’ Association and, if so, details will be passed 
electronically to my Bank/Building Society. 

Full Member – other roles 

 

• This Guarantee is offered by all Banks and Building Societies that accept instructions to pay Direct Debits. 
• If there are any changes to the amount, date or frequency of your Direct Debit Fire Officers' Association will notify you 7 working days in 

advance of your account being debited or as otherwise agreed. If you request Fire Officers' Association to collect a payment, 
confirmation of the amount and date will be given to you at the time of the request. 

• If an error is made in the payment of your Direct Debit by Fire Officers' Association or your bank or building society you are entitled to a 
full and immediate refund of the amount paid from your bank or building society. 

• If you receive a refund you are not entitled to, you must pay it back when Fire Officers' Association asks you to. 
• You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written confirmation may be required. 

Please also notify us. 

 
Monthly 

       £ 46.53 

Monthly 
(no insurance) 

£ 27.11
£ 23.03 

 
 

RDS & Job Share/Part-Time (below 75% full hours) 
Associate Members 

Monthly 
(with insurance) 

Monthly 
(no insurance) 

£ 11.53 
£ 27.05 annually 

 Date

http://www.fireofficers.org.uk/new/images/foa%20forms/FOA%20Declaration%20App%202018.pdf
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