APPLICATION for MEMBERSHIP  Date..../ ........ /...

If Renewal, MEMBERSHIP No. please H_H_H_I

Please tick as appropriate

NEW APPLICATION O RENEWALI:] FULL H_I JOINT H_I
INAIME  (IMIMIS/MISSIMS).....ooooooeeeeeeeeeeeeeeeeeeeeeeeeeeeesessseeesss s eessssseeeeesessese s esssssseesssessesssssssseseessssseneeeneresrssen
ADDRESS ... bbbt r et
2nd NAME ifJoint Membership........ccoiiii e

POSTCODE........ccccooirrric PHONE NO......coiiiiic e

(A copy of the Constitution may be read in the Reference Department of the Dover Public Library.
It is based on the model constitution published by the Civic Trust)

MEMBERSHIP: Individually - £4 annually. Joint Membership - £6 annually.
Please note: Subscriptions will be increased to £6 and £10 respectively on 1.4.96.

Please make cheques payable to the Dover Society and forward the cheque or cash to the Member-
ship Secretary; Mrs Sheila Cope, 53 Park Avenue, Dover CT16 11ID.

It would help us in our planning ifyou would please complete this section.

I/W e could sometimes give practical helpwith the following, (please tick boxes)

Social Events W riting Reports

P rojects Reviews

Clearance W ork Articles

| .
N

Photography Survey W ork
*Special Interests

*Professional or Technical E xpertise Q

Pleasegive details on a separate sheet ofpaper

Ifyou have changed your address since your last subscription payment please tick this
box EH and please tick the next box ifyou are willing to assist, occasionally, with the

distribution of the Newsletter. CH
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