
Form A Please complete this form in capital letters 

 
POLISH SOCIAL AND CULTURAL ASSOCIATION 

APPLICATION FOR MEMBERSHIP  
  

Given Names.....................................................................Family Name.................................................... 

Date and place of birth................................................................................................................................. 

Occupation................................................................................................................................................... 

Address......................................................................................................................................................... 

...................................................................................................................................................................... 

E-mail.........................................................................................Telephone no…………………………… 

Why would you like to join POSK? ……………………………………………………………………… 

...................................................................................................................................................................... 

...................................................................................................................................................................... 

...................................................................................................................................................................... 

I have transferred to POSK's bank account / enclose a cheque in the amount of £60 

(delete as appropriate) POSK bank account: Sort code 20-35-90 Account No. 80201375 
 

I agree to abide by the Articles of Association and Bye-laws of POSK   

(which can be found at: http://www.posk.org/en/about-us/articles-association/) 
 

I agree to the personal data provided here being kept on your database and being used to contact 

me about POSK membership  
 

By checking this box I agree to the personal data provided here being used to contact me 

about POSK news, events and activities, in accordance with the Privacy Policy 

http://posk.org/en/about-us/privacy-policy/  

  

Signature.................................................................................              Date................................................ 

Sponsors 

1. Name...........................................................................         POSK Membership No........................... 

Address................................................................................................................................................. 

Signature…………………………………………………            Date………................................... 

2. Name...........................................................................         POSK Membership No............................ 

Address ................................................................................................................................................ 

Signature…………………………………..........................            Date…………….......................... 

Candidates may be invited to a meeting with the Directors in order to gain an introduction to the 

history, aims, objectives and working methods of POSK. It should allow candidates to decide where 

and how they may become involved in the organisation. 

All applications for membership will be considered in accordance with Articles 8 and 9 of the 

Articles of Association and Bye-law 2 

http://www.posk.org/en/about-us/articles-association/
http://posk.org/en/about-us/privacy-policy/


Form A  Prosimy wypełnić formularz dużymi literami 
 

POLSKI OŚRODEK SPOŁECZNO KULTURALNY 
ZGŁOSZENIE NA CZŁONKA 

 
Imiona...............................................................................Nazwisko........................................................... 

Data i miejsce urodzenia.............................................................................................................................. 

Zawód........................................................................................................................................................... 

Adres............................................................................................................................................................ 

...................................................................................................................................................................... 

Adres mailowy.............................................................................Nr telefonu ……....................…………. 

Dlaczego Pan/Pani chce zostać członkiem POSKu?................................................................................... 

...................................................................................................................................................................... 

...................................................................................................................................................................... 

...................................................................................................................................................................... 

Przelałam/przelałem na konto POSKu / załączam czek w sumie £60 

(niepotrzebne skreślić) Konto bankowe POSK: Sort code 20-35-90 Account 80201375 
 

Zobowiązuję się przestrzegać statutu (Articles of Association and Bye-laws) POSKu 

(które można znaleźć: http://www.posk.org/pl/o-nas/statut/) 
 

Zgadzam się na przechowanie danych osobowych na bazie danych POSKu i używanie ich celem 

kontaktu w sprawach członkostwa. 
 

Zaznaczając pole zgadzam się na używanie danych osobowych celem przekazywania mi 

aktualności oraz zawiadomień o działalności i wydarzeniach POSKu, zgodnie z Polityką 

Prywatności (http://posk.org/pl/o-nas/zasady-ochrony-prywatnosci/).  
  
Podpis............................................................................................              Data......................................... 

Członkowie wprowadzający: 

1. Imię i Nazwisko ............................................................         Nr członkowski........................................ 

Adres............................................................................................................................................................ 

Podpis…………………………………………….........................              Data……................………… 

2. Imię i Nazwisko............................................................           Nr członkowski....................................... 

Adres ........................................................................................................................................................... 

Podpis……………………………………………………………..             Data………………………… 

Kandydaci na członka POSKu mogą być zaproszeni na spotkanie z członkami Zarządu w celu 

przedstawienia im historii, celów i działalności POSKu. Ułatwi to również kandydatom określenie 

swojego zaangażowania w działalność POSKu.  

Zgłoszenia na członkostwo POSKu będą rozpatrywane zgodnie z Article 8 i 9 Articles of 

Association i Bye-law 2.  

http://www.posk.org/pl/o-nas/statut/
http://posk.org/pl/o-nas/zasady-ochrony-prywatnosci/

