HCYA Membership Application

Please complete your details below. For your convenience, you may use this application form if there are two members
at the same address but please remember that each member must pay the full membership fee

Member 1 : Full name and Address (BLOCK LETERS PLEASE)

Mr/Mrs/Ms/other: ‘ Email ‘
Address
Postcode Telephone Number ‘

Section(s) | wish to join

Payment : If you are joining midyear you may pay a proportion of the total amount for the first year according to the
month in which you join. Please tick the appropriate amount and enclose a cheque payable to HCYA. The fee for the
year ending August 315t 2018 when joining between

Sept — Dec 2017 £20 ‘ Jan - Apr 2018 £15 . May-Aug 2018 £10 ‘

Member 2 at the same address (BLOCK LETERS PLEASE)

Mr/Mrs/Ms/other | Email |
Address
Postcode Telephone Number |

Section(s) | wish to join

Please tick the appropriate amount and enclose a cheque payable to HCYA. The fee for the year ending August 315t
2018 when joining between

Sept — Dec 2017 £20 ‘ Jan - Apr 2018 £15 . May-Aug 2018 £10 ‘
Proposer Mr/Mrs/Ms/other Seconder Mr/Mrs/Ms/other

(may be your

section

leader)

Address Address

Postcode Postcode

HCYA Membership Number HCYA Membership Number

if this application is for up to two people it may be convenient for you to make a single payment to cover the total for both members.
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