
National Association for Retired British Transport
Police Officers

Member’s Directory
Please read carefully and complete the form in BLOCK CAPITALS

Part 1 - This form is intended to collect member information for the following purposes:
A. To update the association’s membership records,
B. To update the Members’ Directory Files
C. To provide a core of information to be used for an obituary in the event of a Member’s decease

We ask that ALL members complete the form. If, however, you do not wish your details to appear in the Directory or Retired Lines,
please sign here.

I DO NOT wish my details to be published in the Retired Lines or the Member’s Directory.

Signed : …………………………………………………………...

Part 2 - This form will be retained by the Editor in paper form. The information contained will not be transmitted to any person
outside the Association. Unless you have signed Part 1 above, information entered into the boxes with bold type headers will be
published first in Retired Lines, then entered into a computer for the purpose of creating your entry in the Member’s Directory.
Information published therein will be circulated to Members only. Other information will be kept in paper form and eventually used in
the compilation of your Retired Lines Obituary and may then be passed to the BTP History Group for inclusion in their Personal
Service Record Files.
I consent to my information being stored on a computer for the Association’s use: Signed....................................................................

Full Name

Title (e.g. Dr, Rev)

Post-nominals (eg
QPM, BEM, LL.B, BA)
Please state reason for
Honour or subject of
qualification.

Name (by which known
at work)

Home Address

Telephone

Mobile

E-mail

Date and Place of Birth

Pre-BTP Military or
Police Service
or civilian occupation
Please include
Regiments, ranks, dates
etc.

(PTO)



BTP Service, DES -
Locations/Ranks
served

Specialist Posts

…./…./…….. Until …./…./…….. Reason for leaving: Retired/Resigned/Ill health

…………………………………………………………………………..

…………………………………………………………………………..

…………………………………………………………………………..

Post-BTP Activity
2nd jobs, voluntary
work etc

…………………………………………………………………………..

…………………………………………………………………………..

…………………………………………………………………………..

Hobbies & Interests
…………………………………………………………………………..

…………………………………………………………………………..

…………………………………………………………………………..

Next of Kin
Who may be contacted
after your death to
assist with an Obituary

Name……………………………….…………………………………..

Relationship..…………………………………………………………..

Address….……………………………………………………………..

Any other useful
information …………………………………………………………………………..

…………………………………………………………………………..

…………………………………………………………………………..

Please complete this form as fully as you can and
send it to:

Alternatively you can e-mail the information to
membership@narbtpo.com

For Office Use Only

Rec’d:.................................L’d: ...................................

Treas: ................................Rj’d: ..................................

RL: ....................................D: ......................................

MD: ...................................Rem: .................................

File: ...................................HG:....................................


