Covent Garden Community Association


21 Macklin Street, Covent Garden, London WC2B 5NH


Tel  020 7836 3355     Fax  020 7404 2820


Email   info@coventgarden.org.uk 	Http://www.coventgarden.org.uk








Membership form








Please use this form if you wish to join the CGCA as a member or to renew an existing subscription.


Please make cheques payable to “CGCA”. If you wish to pay by cash, please do not send it through the post; it would be much safer if you could deliver it by hand to our office. 


Please telephone us on 020 7836 3355 if you require advice or help with completing this form.





Title:		. . . . . . . . . . . . . . . . . . . . . . . . .  Initial(s):	. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .





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





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





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





Town:		. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Postcode:   . . . . . . . . . . . . . . . . . 





Telephone:	. . . . . . . . . . . . . . . . . . . . . . .  Email:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .














1.  Please accept my/our* membership of the CGCA – please select Full or Associate Membership:


( Full Membership (if you live, have lived, study, work or conduct business in Covent Garden)


( I/we apply for Single (£5) / Double (£10) (2 people at same address)* membership 	 £ . . . .


( I/we apply for FREE Concessionary membership for the following reason:


	Senior Citizen / Student / Unemployed / Permanently Disabled*.


( Associate Membership (if you are outside Covent Garden)


( I/we apply for Single (£5) / Double (£10) (2 people at same address)* membership	 £ . . . .


( I/we apply for FREE Concessionary membership for the following reason:


	Senior Citizen / Student / Unemployed / Permanently Disabled*.





I/we also wish to make a donation (optional) to help the CGCA’s in its work. 		 £ . . . .





3.  My/our total payment:									 £ . . . . .


( Cash / cheque / CAF Voucher* for £ . . . . . . . . enclosed.


( Credit card / debit card / CAF Charity Card*. I authorise CAF, ref 8595-03, acting on behalf of CAF/CGCA, to debit my card for the sum of  £ . . . . . . . .


(please note:  we can only accept payment by credit/debit card for amounts of £15 or more)





Card number: �
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Valid from:�
�
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-�
�
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�
�
Expires end:�
�
�
-�
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�
�
�
�
�
�
�
�
�
�
�
�
�
�
�
If using a Switch Card, please state the Issue Number: �
�
�
�



Card holder, if different from above:





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





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








Signature: �
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .�
Date:�
�
�
-�
�
�
-�
�
�
�
�
(dd-mm-yyyy)�
�






The CGCA is very grateful for your support. Thank-you.


* please delete all options that do not apply


� FILENAME \p �F:\TEMPLATE\forms\new style personal membership form.doc�     Last printed � PRINTDATE �06/01/2000 11:56�











