
FRIENDS OF HYTHE PARK

MEMBERSHIP FORM

TITLE (Please print)…………
FULL NAME (Please print)……………………………..................

ADDRESS (Please print)…………………………….......................

POSTCODE…………………..

TELEPHONE NUMBER………………………………
E-MAIL ADDRESS (if applicable)…………………………….........

I hereby apply to become a member of the group known as “The Friends of Hythe Park” and should this application be successful I agree to be bound by the terms of the groups constitution and any other rules and regulations as may be imposed by the elected committee.

My actions at all times will reflect the best interests and objectives of the group.

Signed………………………………......     Date……………………..

Co-signature of parent/guardian in the event of the applicant being under 18 years old.

Signed………………………………......     Date………………………
Received on behalf of the committee and approved

Signed………………………………......     Date………………………

