
Student Membership is available to any individual who is undertaking a qualifi cation which involves the 
care and education of children or young people and who subscribes to the values and principles of 
Early Years.

Please tick as applicable:

New Member  OR Membership Renewal  Membership No

It is very important that you complete ALL sections of this form.

Student Membership 
Form 2011-2012

All information from Early Years will be delivered in electronic form. Please supply an up to 
date email address.

Email address:  _____________________________________________________________________________

Correspondence Details

Address:  __________________________________________________________________________________

Town:  _____________________________________   County:  ______________________________________

Postcode: ____________________________________    Telephone: ________________________________

Year of graduating: ____________________________________    

Title:  Mr/Mrs/Ms/other (please specify)  ____________________

Name:  ____________________________________________________________________________________

Important Information

If your contact details change during or at the end of the academic year please let us know. If you are 
no longer a Student, please contact us to request an Individual Membership Form.

Please return this completed form to:

Membership Offi cer
Early Years - the organisation for young children,
6c Wildfl ower Way, Apollo Road, Belfast, BT12 6TA

T +44 (0)28 9038 7904 (Direct Line) / +44 (0)28 9066 2825 (Switchboard)


