The Royal Scottish Pipe Band Association

" 45, Washington Street, Glasgow G3 8AZ - 0141 221 5414
Rﬁﬁ@\ DUAL REGISTRATION FORM

This form is for the use of persons who wish to apply for dual registration.

As per Rule 3.11 to 3.14 of the Constitution & Rules, Dual Registration is available for the Pipe Major or Assistant Pipe Major
of a Juvenile or Novice Juvenile Band, the Pipe Major of a Grade 4 Band, or a non-playing committee member only.

Please complete Section One of this form and pass on to the Secretary of the Band for which Dual Registration is sought.
When ALL sections are fully completed please send to RSPBA Headquarters at the above address or email (if electronic
signatures have been used). Incomplete forms may delay registration.This is a PDF form and can be typed into (there is a
field re-set button below).

As a condition of membership, the RSPBA will process the data contained in this application form in line with their published

Privacy Policies at www.rspba.org

Section One: Details of Members current registration

Member's Name: Membership No.:
Address:

DoB: Post Code:

Band Name: Band No.: Grade:

The above named member acts in the capacity of: P/M Ass.P/M Piper Committee

We confirm that we are aware that the above named person has applied for Dual Registration as of (date):

Secretary's Signature:

Pipe Major's Signature:

Section Two: Details of Members Dual registration

Band Name: Band No.: Grade:

The above named member will act in the capacity of: P/M Ass.P/IM Committee

We confirm that we are prepared to accept the above named person as a member of our band as of (date):

Secretary's Signature:
Pipe Major's Signature:

| confirm that |, the above named member, wish to apply for Dual Registration in the capacity detailed above

Members Signature:

On completion of Section 2 this form should be returned by post to RSPBA Headquarters at the above address, or emailed to

the RSPBA, for endorsement

www.rspba.org
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