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Bourne End (Bucks) Twinning Association Application form

*I/We wish to *become members / renew our membership of the Bourne End (Bucks) Twinning Association
	Title (Mr / Mrs / Ms / Miss, other)
	

	Name(s)
	

	Telephone Number(s)
	

	Address


	

	Post Code
	

	Email address (optional)
	

	Membership 
	Single £5 / Family £10 – Plus £5.00 to cover postage if you do not use e-mail


*I/We have no objections to the above record being kept on a computer.
*I/We give permission for photographs taken at BEBTA events to be published in the local press & community magazine (“Target”) & on BEBTA & CJO Members’ websites.

* I/We have enclosed a cheque value £__________  
OR * I/We have paid £__________ by bank transfer as below.

*Please delete as appropriate

Signed ________________________________________________ Date _______________________

Please make cheques payable to Bourne End (Bucks) Twinning Association 
OR: Please pay by Bank Transfer to: Lloyds Bank, Sort Code:30-95-36, Account No: 03535868, A/c name: BEBTA, and quote your name as a reference.
and send with this completed application form to: - 

BEBTA, Membership Secretary, Jan Caddie, 3 Willowmead Gardens, Marlow, SL7 1HW
E-mail:   jan.caddie@gmail.com                  Telephone: 01628 471884
