
        

Application for membership

��  I wish to apply for election as a member* of the Gemmological Association and Gem Testing 
Laboratory of Great Britain (Gem-A) and agree to abide by its Memorandum and Articles and 
its By-laws (copies available on request).  
I understand that any membership cards or certificates which I may acquire shall be used by me only 
while I remain a member of the Association.  I understand that in the event of the Gem-A being 
wound up each and every member would have a liability not exceeding £1.00.

* If you have already qualified in Gem-A’s Diploma examinations you may apply for Fellowship 
or Diamond Membership:

��  Fellowship:  If you hold the Diploma awarded by Gem-A after theoretical and 
practical examinations in Gemmology and wish to be elected as a Fellow of the 
Association, please indicate year of graduation.     �� 

��  Diamond: If you hold the Gem-A Gem-Diamond Diploma please indicate year 
of graduation.         ��

Please indicate your interest in gemmology:

��  Gem trader    ��  Retail jeweller    ��  Designer/Manufacturer    ��  Academic    ��  Hobbyist /consumer

Surname/Family name:  Dr/Mr/Mrs/Miss/Ms

First name(s):

Address for correspondence:

Post code:  Country:

Telephone No.: Fax No.:

Email:**

Signature: Date of birth:

** If you give your email address you will automatically be registered to receive MailTalk, the 
email-based communcations network for Gem-A members. For more information about 
MailTalk see http://www.gem-a.info/information/mailtalk.htm.  Please tick the box if you 
do not wish to be registered.      �� 

Payment of subscription for the current year

(1)   I enclose a cheque for sum of £ ______    ______    __________    ___ __ _______________    ___   made payable to Gem-A

(2)   I wish to pay by credit card (Visa or Mastercard only) the sum of £ _________    __ ____________    __    ___

Card No.:       ����������������  ����������������  Expiry date:  ___     / ___

Name on card:   ______    ______    ____________    ___ __ _______________    ___  ______    ______    ____________    ___ __ __ Start date:    ___     / ___

Cardholder’s signature:  ______    ______    ____________    ___ __ ______    ___  ______    ______    ____________    ___ __ __ Issue No.:       ______


