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The National Consumers 
Association (St. Lucia) 

Incorporated  
Membership Application Form 

 
Date: 
____________________________________                     
 
Surname: 
________________________________     
 
 
First name:  
 
_________________________________ 
 
Other Name (s):  
 
____________________________________ 
 
 
Male • Female • Prefer not to say 
 
Occupation:__________________________    
Place of 
employment:______________________ 
 
Do you own a business? Yes • No •     
 
Age group: 13-17 • 18-25 • 26-35 • 36-50 • 
Over 50 • 
 
Residential address: 
____________________________________
_________________________ 
 
Postal address (if different):  
 
____________________________________ 
 
 
Telephone (H)_________ (W) _________ 
Fax: _________  
 
 Email: ________________________ 
 
 
 
 

 
 
 
 
CAREGORY OF MEMBERSHIP:       
Ordinary  •            Associate •    
 
 
SUB COMMITTEE NOMINATION   
Every new member is asked to 
nominate self to one are of NCA’s 
activity groups.  In which area would 
you like to volunteer you help?  
 
Publicity & Marketing �      
Social  �    
Fundraising  �   
Education  �               
Advocacy   �  
 
If other, please state.  
                               

 

 
Other Information about you (add on a 
separate  sheet) 
 
___________________________________  
 
 
Signature of applicant: 
____________________________________  
 
 
For further information please contact: 
 
www.ncastlucia.com  
Phone:  452 2723  or 714 9364  
E-Mail: info@ncastlucia.com 
Address:  CP 5748,  John Compton High 
Way, Castries, St Lucia 
 
 
Annual subscription fee (for non-student 
ordinary members): EC$40.00 
Annual subscription fee (for student 
ordinary members): EC$17.00 
Annual subscription fee (for associate 
members): EC$100.00   
 
Voluntary Contribution (Optional) ____ 
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