%ckingﬁam Sorest Carvers

& s

Application for membership

Please enrol me as a member of the (Rockingham Trorest (Carvers

Title (Mr./Mrs./Miss/Ms)

First Name Surname

Address

Address

Town County Post code

Tel (inc. STD)

Email

Any Other
Contact info

(l.e. web address)

**Subscription for Full Membership is £12 payable on October 1st

Payment is by Standing Order Mandate (see separate sheet)
or by cheque made out to “Rockingham Forest Carvers”

Signature

Please fill in all the details and return to —

Membership Secretary
8 Clover Drive
Thrapston

Kettering

Northants

NN14 4RN

**For the first payment:

Joining between October and December will be £12
between January and March will be £9
between April and June will be £6
between July and September will be no charge

subsequently it will be £12 payable every October 1st
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