
 

APPLICATION FOR MEMBERSHIP 
Please complete either Section A or Section B and return to: 
The Secretary, The British Residents’ Association, C.P. 55, 1617 Remaufens, Switzerland.    
Telephone/fax: 021 728 62 55    e-mail: britishresidents@hotmail.com 

Couples should complete either or both sections as applicable and both should sign. 

Name & Title:_____________________________________________________________ 

Name & Title:_____________________________________________________________ 

Address:_________________________________________________________________ 

Tel. No:________________________________  Fax No:__________________________ 

 e-mail:__________________________________________________________________ 

Occupation(s)_____________________________________________________________ 

I/we, the undersigned apply to join: 

THE BRITISH RESIDENTS’ ASSOCIATION OF SWITZERLAND 
Section A – as a Member 
I/we am(are) a British citizen(s). 

I/we agree, if my/our application is accepted by the Council of the Association, to abide by the 
Articles of Association of the BRA. 

Date:________________________  Signature:_____________________________________ 

        Signature: 

Section B – as an Associate Member 
I/we (name)__________________________________________________ declare that: 

1. I/we have, or have had, close connections with a British citizen or with the UK as 
follows: 

 _____________________________________________________________ 

2. I am/we are a citizen(s) of: 

 _____________________________________________________________  

3.   I am/we are known to the following members of the Association: 

 _____________________________________________________________ 

4.     I/we agree, if my/our application is accepted by the Council of the Association, to 
        abide by the Articles of Association of the BRA. 

Date:________________________ Signature:___________________________________ 

  
 Signature:__________________________________ 

I/we hereby enclose/have sent* payment of the Entrance Fee of CHF 20.00 (payable ONCE per 
application from those living at the same address) AND of the present year’s subscription of 
CHF 60.00 per single application, or CHF 80.00 per couple living at the same address.  
Post Office Account:: a/c no.  17-55708-4 
(*Delete as appropriate) 

How did you learn about the BRA?___________________________________________ 
 


