BASOC - Application Form
Membership Form

This appliction is fOF SCASOMN ....aaeeeeeeesssvneeieossssssansisesssssssssssssssnns

PERSONAL (Please fill in all fields)

Name: Contact Authorisation
Date of Birth: Yes No
Address: O O eMail

O O Post

O O Phone

Postcode:

Home Telephone:
Mobile Telephone:
Email:

Membership type (tick appropriate box)

Ordinary Member [1 £35.00

Family Member [1 £10.00 Under 16s must be accompanied by an adult member.
Concession Member 1 £20.00 Under 18 , 65 and over.

These details will be kept electronically for the purpose of membership records and
membership mailings only, they will not be passed on to any third party.

Official Use Only:
Method of Payment.........ccccueeiiiiiiiieiiieeieeee e e
ReNewWal Date......ccuviiiiiiiieiee et

APPIOVEA BY ...
Please return to: The Treasurer or Membership Secretary an your next visit.
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