
Tenbur� Well� Frenc�
Twinnin� Associatio�

MEMBERSHIP FORM
Membership of the Twinning Association runs per calendar year.

Membership year applied for: ……………………

Name: ......................................................................................................................................................

Address:....................................................................................................................................................

...................................................................................................................................................................

Telephone number(s):.............................................................................................................................

email address:..........................................................................................................................................

Age group (e.g. 30’s):...............................................................................................................................

Profession/ Interests:.............................................................................................................................

……………...................................................................................................................................................

Please tick preferred membership. Full members are entitled to 20% o� entry to all events.

Full Membership:         ☐ Single £40          ☐  Double / Family £72

Associate Membership:        ☐ £10

Form of payment:         ☐ cheque    ☐ Bacs      ☐ standing order       ☐ other

( Bank account details are Name: Pont du Casse Twinning Fund
Sort code: 30 98 52 Account number: 00283547 )

I/we ☐ would like / ☐ would not like to host a French family or person during their next visit

Please return the completed form to a member of the committee. �ank you!


