
MEMBERSHIP FORM 2015
	Membership Number:
	

	Members Name:

	Date of Birth:                                                                             Age:

	Address:



	Post Code:

	Telephone Home:

	Telephone Mobile:

	E Mail:



	Parents Name (if member under 16):



	Amount enclosed (please circle):

£12 Adult Member

(18 and Over)

£9 Junior Member

(17 and Under)

	As a member and by signing this form I agree for DDRC to hold on computer my contact details and for me to receive information materials from DDRC.

Signature:

(Parent to sign if member under 18)



	I would like to receive information from DDRC by:


E mail              


Please make cheques payable to DDRC. Please ensure your address is on the reverse of the cheque, and send your remittance to:

Debbie Sheldon

15 Bournehall Avenue

Bushey

Herts

WD23 3AU










