Membership )Z

Application
Age if under 18:
Name:
Address:
Postcode: Email:
Phone: Mobile:

Contact me by: Email [] Phone [C] Post []  rascapicate

Email me about the following? piease tick those applicabte

Wildlife recording

Publicity

Health and Safety e.g. Writing risk Assessments

Servicing Meetings e.g. Note taking

Event organisation

Practical conservation tasks with other members

Fundralsing e.g. Completing funding applications

Membership only

Email invitations to, and agendas of, meetings

Email invitations to join work parties.

Email minutes of meetings.

| agree to my personal data being recorded and held by the Friends of
Brinsley Headstocks for the purpose of communication between me and
the Grouponly. Yes [] No [T] Preasetickas applicable
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| agree that photographs of me may be used for the purpose of publicising the
Group's activities but my identity will not be revealed without my

express permission. Yes No

| Please tick as appticable

Signature:

Date:

Please return this form, together with the relevant membership fee
(Currently £8.00 per year due following the AGM) to:

FoBHS Treasurer
Nigel Reeve

124 Greenbhills Road
Eastwood

Notts

NG16 3FR

A receipt will be issued.




