TUNBRIDGE WELLS

AZAGIUB

Application for Annual Membership (WF)

FIRST NAME & SURNAME ......ccccoiiiiiiicec
ADDRESS ...

AGE GROUP -- UNDER 30 I:I 30-50 I:I 50- 65 I:I OVER 65 I:I

I WISH TO APPLY FOR CLUB MEMBERSHIP AND ENCLOSE MY ANNUAL SUBSCRIPTION
OF £14. STUDENTS FREE.

PLEASE SEND ME I:I A4 SIZED POSTERS FOR EACH CONCERT. | CAN ARRANGE TO
DISPLAY.

[ UNDERTAKE TO ABIDE BY THE CLUB’S CONSTITUTION. (COPY SUPPLIED ON
REQUEST).

MY PREFERRED STYLE (S) OF JAZZ

| agree that the above data is held by the Club in accordance with the General Data
Protection Regulations Act 2018

SIGNATURE: DATE:

PLEASE MAKE CHEQUES PAYABLE TO TUNBRIDGE WELLS JAZZ CLUB
AND SEND WITH COMPLETED APPLICATION FORM TO:

MEMBERSHIP SECRETARY (T.W.J.C)),
49 DORKING ROAD,
TUNBRIDGE WELLS
KENT TN12LN

FOR OFFICE USE ONLY

|| Membership no.: || Expiry date: ||




