
Application for Membership    

Source Testing Association 
Unit 11, Theobald Business Centre, Knowl Piece, Wilbury Way, Hitchin, Herts, SG4 0TY 

Tel +44(0)1462 457535    Fax +44(0)1462 457157 
Email Membership.application@S-T-A.org    Web Site www.S-T-A.org 

We wish to join the Source Testing Association (STA) and agree to abide by the STA Code 
of Practice, available from www.s-t-a.org 

Members of the STA can become a member of the Water Monitoring Association, details 

available www.w-m-a.org, at no extra charge. Please tick box  

Company  

Address  

 

 

 

Post Code  Web Site  

Tel No  Fax No  

Main Activity  No of 
Employees

 

VAT No  Company 
Number:

 

Main Contact 

Name Email Mobile No (for STA use only) 

   

Other contacts, there is no limit to the number of employees within a company that can receive information and that can 
have access to the members area of the web site 

Name Email Mobile No (for STA use only) 

   

   

   

   

   

   

   



 

Source Testing Association 
Unit 11, Theobald Business Centre, Knowl Piece, Wilbury Way, Hitchin, Herts, SG4 0TY 

Tel +44(0)1462 457535    Fax +44(0)1462 457157 
Email Membership.application@S-T-A.org    Web Site www.S-T-A.org 

 

Cost of membership 

The cost of membership is £490.00* per annum, with a one off £150.00* joining fee. All 
prices are excluding VAT. Membership is from 1st April to 31st March each year, if a member 
joins during a year the membership fee is calculated on a pro-rata basis. 

*There is a 10% discount for payment within 30 days 

Payment method 

Payment for membership can be one of the following options, please select one. 

 Cheque with application form 

 Invoice, reference or order number ____________________________________ 

 Credit card, please complete details below 

 

Credit Card Payments 
Please debit my credit card account by £……………….. (Visa, MasterCard and delta only) 

Card Number:      

                

 
Security Code (3 Digits on back of signature strip): ……………………………………..……………………. 
 

Expiry date:………………………….Signature:…………………………………….. 

 

Name on card (block letters please):………………………………………………… 

 

Billing address (block letters please):………………………………………………… 

 

…………………………………………………………………………………………… 

 

……………………………………………………… Post Code:……………………… 

 

Company Name ________________________________________________________ 

 

Authorised signature _______________________________ Date _______________ 

Please return the form to the address below 


