
 
 

 

 

FPS Membership application form 2012 
 
 
Once you have completed the following steps of this application, please send this form back to the Forces 
Pension Society at the following address: 

 
 
FPS Membership Applications 
The Forces Pension Society 
68 South Lambeth Road 
London 
SW8 1RL 
 
 
 
If you have any issues or queries with this application form, please contact FPS head office: 
 
Tel: 020 7820 9988 
Fax: 020 7820 7583 
E-mail: memsec@forpen.co.uk 

 

mailto:memsec@forpen.co.uk


Application Form 
 

Step One – Applicant Type 

 
Please select how you are connected to HM Forces.  I am (please tick relevant boxes): 

 
□ A retired/serving member of HM Forces (delete as appropriate) 
□ A member of AFPS 75 / AFPS 05 (delete as appropriate) 
□ Wife, husband, partner or civil partner of a retired or serving member of HM Forces 
□ Ex-wife, husband, partner or civil partner of a retired or serving member of HM Forces 
□ Widow, widower, surviving partner or civil partner of a retired or serving member of HM  
 Forces 
□ Relative of a deceased, retired or serving member of HM Forces 
 
Or: 
my connection to HM Forces is: __________________________________________________ 
 

 

Step Two – Applicant Details 
 

FOR ALL APPLICANTS 
 
Surname:  ________________________   Forename(s):  ______________________________ 
  
Decorations: _________________ Date of Birth: _________   Date of marriage/CP: ___________ 
 
 
Address:  _________________________________________________________________ 
 
_________________________________________________   Post code:  ______________ 
 
 
Telephone:  _______________________________    
 
 
Email:  __________________________________ 
 
 



Step Three – Set up Direct Debit Payment 
 
 
Please fill in the form below and keep attached with the rest of this application: 

 

 

 
Important Information: The annual 2012 subscription for FPS membership is £32 



Other Details 
 

Retired/Serving members’ details 
 
Service No: ____________________________     Service:  ____________________________ 
 
Branch/Regt/Corps: _______________________    Rank: _____________________________ 
 
Enlistment date:   __________   Date commissioned:  __________   Date discharged:  __________ 
 

 

Spouse/Partner’s details (delete as appropriate) 

 
 
Surname: ______________________   Forename(s): _________________________ 
 
 
 
□ I have read and agree to abide by the Membership Rules of the Society.   

Please visit the following link (http://www.forpen.org/application/membership-rules ) to view FPS 
Membership Rules and rates for Life Membership. 

 
□ Please tick if you do NOT wish your military rank to be used on any correspondence from the  
 Society 

 
 
 
 
Signature:  ______________________________   Date: ___________ 
 
 

 

 

 

 

http://www.forpen.org/application/membership-rules

