
MEMBERSHIP APPLICATION

NAME:                        

ORGANISATION(SEE BELOW):

ADDRESS:

POST CODE:

TELEPHONE NO:

E-MAIL:

We enclose our payment for  ONE YEAR’S membership as fo l lows:
Pr i vate / Fami l y  Membership
Voluntar y  Organisat ion Membership
Corporate Membership
•  F ir s t  Year Membership inc ludes Company Guarantee o f  £1.00,  which may be re funded i f  
membership lapses.
•  Vo luntar y  Organisat ions inc lude Clubs,  Socie t ies,  Associat ions,  e tc.
•  Each subscr ib ing member w i l l  have one vote at  General  Meet ings o f  the Par tnership.

£6.00
£16.00
£POA

Membership Fees may be paid by :

•  CHEQUE  payable to:  SHIPSTON TOWN MANAGEMENT PARTNERSHIP
•  VISA or  MASTERCARD DEBIT or  CREDIT CARDS by complet ing the fo l low ing in format ion:

Card Type (Please speci f y  whether Credi t  or  Debi t  Card):
Card Number :  
Issue Number :  
E xp ir y  Date:
Secur i t y  Code (3 d ig i t s  on s ignature s tr ip):  

Please send completed form and payment to:

SHIPSTON TOWN MANAGEMENT PARTNERSHIP
53 BEECHAM ROAD
SHIPSTON-ON-STOUR
WARWICKSHIRE
CV364RJ

or emai l  t o:

membership@work ing -for -shipston.com

Telephone;  0560 245 9343

Copyr ight :  Ships ton Town Management Par tnership 2009


