
APPLICATION for MEMBERSHIP D a t e .... / ....... / ......

I f  Renewal, M EM BERSH IP No. please EUCHLZ]
Please tick as appropriate

NEW  □  RENEWAL EH FU LL □  JO IN T  n

N A M E (Mr/Mrs/MissMs)..............................................................................................................................................................

ADDRESS..................................................................................................................................

2nd N A M E if  Jo in t Membership.........................................................................................

POSTCODE..................................  PHONE No.....................................................

I/We agree to abide by the Constitution of the Dover Society.

Signed (1)..........................................................  ( 2 ) ..............................................................

(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)

M EM BERSH IP: Individually -  £ 6  annually. Joint Membership -  £ 1 0  annually

Please make chequcs payable to the Dover Society and forward the cheque or cash to the Member­
ship Secretary; Mrs Shciia Cope, 53 Park Avenue, Dover CT16 1IID.

It would help us in our planning i f  you would please complete this section. 

I/We could sometimes give practical help with the following, (please tick boxes)

Social Events 

Projects 

C learance W ork 

Photography

* Special Interests

□
□
□
□
□

Waiting Reports □

Reviews CH

Articles CH

Survey W ork CH

‘ P r o f e s s io n a l  o r  T e c h n ic a l  E x p e r t is e  I— I

* Please give details on a separate sheet o f paper

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

distribution o f the Newsletter. CH


