
 
 

KOSB ASSOCIATION MEMBERSHIP APPLICATION 

 

Executive Officer 

KOSB Association, 

The Barracks 

Berwick-Upon-Tweed TD15 1DG 

 

secretary@kosb.co.uk   Tel:  01289 331811 

 

NUMBER  ………………………………………… 

RANK/TITLE  ………………………………………… 

SURNAME                      ………………………………………… 

NAMES   …………………………………………. 
DECORATIONS/AWARDS …………………………………………. 
ADDRESS  ……………………………………………………………………………………………………………………………….. 
PHONE   …………………………………………. MOBILE ……………………………………………………………. 
EMAIL   …………………………………………. 
SERVICE DATES  FROM……………………………….. TO ……………………………. 
 

I wish to join the KOSB Association and agree to pay £25 per annum subscription by Standing Order 

The reference on the mandate must include your SURNAME INITIALS and LAST 4 DIGITS of Army no. 

 

 KOSB ASSN FUND 

 BARCLAYS BANK 

SORT 20-58-17 AC 00148849 

  

I understand that I may cancel my subscription at any time YES/NO 

I understand it is my responsibility to notify the Association of any changes of circumstances YES/NO 

I understand that I should cancel previous SOs or Direct debits YES/NO 

I am a new member and require a blue membership card YES/NO 

I understand that I may pay more into the fund for the assistance of my fellow Borderers YES/NO 

I understand if I have difficulty paying I should contact the Association EXO in the first instance YES/NO 

I understand that my subscription entitles me to a copy of the Borderers Chronicle posted to my home YES/NO 

I consent to my personal details being held on the KOSB Association database in accordance with current data protection 

legislation YES/NO 

I understand that my personal details will not be passed to any parties outside the KOSB Association without my consent YES/NO 

I have read the Constitution of the KOSB Association and agree to abide by the rules therein     YES/NO 

I wish to apply for Membership of the King’s Own Scottish Borderers Association                          YES/NO 

 

Applications can be electronic or hard copy posted to above address 

Please select YES/NO for each statement 

 

 

Signature............................................................................. 

Name ……………………………………………………………………………. 
Date ……………………………………………………………………………. 
 

OFFICE USE 

Date at HHQ        ……………………………………………… 

Entered on database …………………………………………….. 
EXO sig         …………………………………………….. 
Card no         …………………………………………….. 

mailto:secretary@kosb.co.uk

