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                            ***Renewal/Application For
                                Membership June 2010 – May 2011



  ***delete as applicable
I hereby apply for ***renewal/membership of the above named Association.
Name.………………………………………………………………………………………
(BLOCK LETTERS)
Address…………………………………………………………………………………….

………………………………………………………......Post Code…………….............

Telephone number: ………………………  Mobile number: …………………….....
Email: ………………………………………………………………………………………

Ethnic Origin: (optional) ……………………………………………………………….

I agree to abide by the Rules and Regulations governing the Association.
Membership fee of £ ……………… enclosed.  £10.00 Adult (Please make cheques payable to THE WATFORD AFRICAN CARIBBEAN ASSOCIATION)
Signature ……………………………………………………..

Data protection Act:  The information you give us will be confidential and will not be given out to any other person or agency.  From time to time we may wish to send you information about our organisation.  If you do not wish to receive this information, please tick the box: 
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The watford african caribbean association


Registered Charity No.1015853








WATFORD AFRICAN CARIBBEAN ASSOCIATION





16 Clarendon Road, Watford, Herts.  WD17 1JY


E-mail.   � HYPERLINK "mailto:ac.comserve@btconnect.com" ��ac.comserve@btconnect.com�   T.  01923 220810     


Website: www.watfordafricarib.org.uk
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-------------------------------------------------------------------------------------------------------------------------------
For Office Use: 

Full Payment Received -  Date:.................. Name: ………………………. Signed: ….……………………

