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Leaque of friends



           
MEMBERSHIP APPLICATION

I/We wish to join the League of Friends
Name


……………………………………………………

Address

……………………………………………………




……………………………………………………




……………………………………………………

Post Code

……………………

Date  


……………………

Telephone

………………………………….


e-mail


……………………………………………………

If you would like to make a donation towards administration costs, please download our donation form
Registered Charity Number 518322


