
Enrolment Form

Other Skills/Comments: eg, Joinery, Cabinetmaking etc.

Form WPW 2015 V 1

Date of Application:

Surname:

Forenames:

Full Postal Address:

Telephone No:

Mobile No:

Email Address:

PLEASE FILL OUT THIS FORM USING BLOCK CAPITALS IF HAND WRITTEN

SUBSCRIPTION CHARGES FOR 2015

Annual £25.00 
Half Year £12.50

Emergency Contact: Emergency Tel. No:

Woodturning experience: None: Beginner: Experienced:

Date of Membership:

Fee Paid:

Treasurer Signature:

Print Form
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