
MEMBERSHIP APPLICATION

NAME:

ORGANISATION(SEE BELOW):

ADDRESS:

POST CODE:

TELEPHONE NO:

E-MAIL:

Please send completed form to:

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

or emai l  t o:

enquir ies@work ing -for -shipston.com

Telephone;  0560 245 9343

Copyr ight :  Ships ton Town Management Par tnership 2009


