[image: image1.png]


CLIFFE BONFIRE SOCIETY LTD

APPLICATION FOR JUNIOR MEMBERSHIP

Application for junior membership of the society must be supported by the parent or legal guardian (a full adult member of the society) who will be expected to be responsible for that junior at all society events including the Fifth, outmeetings and other functions and be prepared to answer to the committee for any individual misconduct of that junior  . 
APPLICANT (who must be aged under 18) - Please use BLOCK CAPITALS

Title: …………. Name: ………………………………………………………. Address: .……………………………………………...

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

Telephone number: …………………………………………………………….. Date of Birth: ……………………………………...

I enclose £7.50 as payment for junior membership of the Cliffe Bonfire Society Limited. New members (who must be aged under 18 on 4th November) joining in May and June will be deemed paid up until the 4th November of the following year. Members reaching their 18th birthday on or before 4th November will need to apply for full membership. COMPLETED APPLICATION FORMS should be sent to: Paula Black, Membership Secretary, Cliffe Bonfire Society Ltd, 7 Buckhurst Close, Malling, Lewes, Sussex BN7 2ES (01273 478580 / 07801 474357).

SUPPORTER (who must be the applicants parent or legal guardian and a full (adult) member of the Cliffe Bonfire Society Limited)

I, ……………………………………………………. (print name), agree to support the above application and to ensure that the applicant is properly supervised by an adult member of the Cliffe Bonfire Society Limited at all society functions, outmeetings, etc. that he/she attends.

Signed …………………………………………………

SOCIETY LAPEL BADGES, SWEAT SHIRTS, T-SHIRTS, VIDEOS, CAPS AND OTHER PROMOTIONALS ARE AVAILABLE
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