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                                            APPLICATION FORM 2007
Name:
………………………………………………………………………….

Address:
………………………………………………………………………….


………………………………………………………………………….


………………………………………………………………………….

Postcode:
………………………………………………………………………….

Telephone No. 
Home:
…………………………………………………………….


Work:
…………………………………………………………….


Mobile:
…………………………………………………………….

E-mail:
………………………………………………………………………….

I would like The Masquerader newsletter emailed to me        Yes/No (delete as applicable)

I am interested in:


Cart building         Yes/No    
(delete as applicable)


Fundraising           Yes/No
(delete as applicable)


Social Events        Yes/No
(delete as applicable)

Please enrol me as a member of the Masqueraders Supporters Club.

I enclose the sum of £________

(Minimum subscription is £25.00 this includes insurance cover whilst undertaking carnival club related activities.)

(Please make cheques payable to Masqueraders Supporters Club)

Signature:
……………………………………………………………………………………….

(Signature of supporter or Parent/Guardian if under the age of 16)

Please note: For supporters under the age of 16, insurance is not available. Anyone under the age of 16 taking part in Club activities must be under the strict supervision of their Parent or Guardian at all times.

Date of Birth (essential for insurance purposes)……………………………………………………..

PLEASE RETURN COMPLETED FORM AND MONIES TO THE MASQUERADERS SUPPORTERS CLUB LIAISON OFFICER BELOW
MASQUERADERS SUPPORTERS CLUB








Gary Newman, c/o 8 Yeo Way, Clevedon, North Somerset, BS21 7UP.

Telephone 01275 341956 (evenings) or Mobile 07867 667082.

Or email garynewman@hotmail.co.uk

