
              

Qualifications  Designatory letters  Society/Institute/Examining Body 

 

Home Address 

Others Interests 

Wife / Husband / Partner’s name 

 

Signature 

Name 

 

Membership Application Form 

York Guild of Building 

 

Job Description 

 

Date of Birth  

 (if under 21) 
Please return to:- 
 

The Clerk to the Guild: 

Steve Bielby 

Eden House 

2 Elmlands Grove 

YORK   

YO31 1EE 
 

To the Master and the Court – I, the above named hereby apply to 

become a member of the York Guild of Building and accept the Rules 

and obligations of membership. 

 

This application to be accompanied by the subscription of  

and forwarded to the Clerk.  Postal Orders and Cheques to be made 

payable to   “The York Guild of Building”. 

£ 

Master 

Date received Clerk Date approved 

Proposed 

 
 

PLEASE SIGN & PRINT NAME 

Seconded 

Business name & address 

 

 

 

 

 

 

                                    

NB Please indicate with 
a cross which address 
you wish to be used for 
correspondence. 

Post Code……………………Telephone……….……………e-mail...……..…………………………. 

Post Code……………………Telephone………….…………e-mail...……..………………………….. 

Date of  

Application 
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