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Membership Application Form
Merseyside Anomalies Research Association

Full Name

Title Mr Mrs Miss Ms Other ! please specify

Address

Postcode Tel No.

e-mail address (if any)

Date of
Birth

Occupation

Interests/Hobbies

Are you a member of any other
UFO/Paranormal organisations? Yes No

How long have you been interested
in UFO/Paranormal experiences?

Have you had any UFO/
Paranormal experiences? Yes No!

Would you like to be involved with active investigation and research? Yes No

Please give details. Use additional information section on page 2  if necessary.

Over !

!

Please give details. Use additional information section on page 2  if necessary.



Additional information

I declare that the information given on this form is, to the best of my knowledge, correct.

Signed Date

All information on this form will remain confidential and will not be used for any  purpose
other than registration into MARA.

Please print, sign and return this form to:
MARA, 73 Eaton Gardens,  West Derby, Liverpool, L12 3HN.

MARA_APPV3.2004

Please use this space to provide us with any additional details which you wish to include, such
as: Specialist / Academic qualifications, further details of any paranormal experiences you may
have had, further details of other paranormal groups which you are / have been involved with etc.

What  skills, talents, abilities or practical experience could you contribute to MARA to
help achieve its aims and objectives?

IE scientific or technical knowledge, admin / computer / research skills etc. Please give details


