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                       2012 MEMBERSHIP APPLICATION

Name:_______________________________________________________________

Address – Home:________________________________________________________

_____________________________________________________________________

Address –Workplace:___________________________________________________

__________________________________________________________________________

Phone No. – Day:___________________Evening:_____________________________

e-mail:_______________________________________________________________

Age:______________________________Date of birth:________________________

Training Address:_____________________________________________________
__________________________________________________________________________

Annual Membership fee - £30.              All cheques to be made payable to the N.P.A.

· As a member of the Natural Physique Association, I agree to abide by all the rules of the N.P.A., and by signing this form I acknowledge that I have read the said rules.

· I acknowledge that I am applying to join an association for Natural Bodybuilders who have developed their physiques by natural methods and who have never used any drug for bodybuilding purposes.

· I agree to uphold the Lifetime Natural ruling of the N.P.A., and not to bring the association into disrepute.

· I state for the record that I have never taken any steroids, hormones, diuretics, or any other compound deemed illegal by the N.P.A.  I acknowledge that I may be drug-tested at any N.P.A. competition, or at any time out of competition.  Such drug testing will be done by urinalysis.  I also acknowledge and accept that I may be poly-graphed at any N.P.A. competition.

· I accept that a positive drug test or poly-graph reading could lead to my expulsion from the N.P.A., and I accept that such a reading could mean I am liable for any costs incurred by the testing procedure.

Signed……………………………Print name……………………………...Date………..

Signed……………………………Print name…….Michael Phillips..…....Date………..

(On behalf of the N.P.A.)

Please return this form to: Michael Phillips, 76a, Station Road, Holmfirth, West Yorkshire, HD9 1AE - along with a cheque or postal order made payable to “N.P.A.”
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