L Comt e s D LI —,
thedSocCletycibookbinders (==
MEMBERSHIP FORM
PERSONAL DETAILS: (please use block caps)
Title: oo Forename/s: .......ccooveueieieiiieeiceeee e, SUFNOME: ..t
AAIESS: ..ottt ettt st h st st s et ettt ettt n sttt ens
...................................................................................................................... Postcode: .....covviiiiiiiiiie e,
O CCUPAHON: ..ttt e Date of birth: .......cccoocoeivviiiiciicee
ChoSEN REGION: ...ttt
PRONE: (ROME). -t (WOTK) et e
EMQIL ettt

Do you wish your phone* /email* details to be published in our internal ‘Directory of Members'2 Y/N*

STUDENT MEMBERS: COllgE: ... .viviieiiieietieieteeie ettt ettt
Tutor's NAMe: ........ooiiiiiiiiiiiic Tutor’s SIgNOTUre:........ooiiiiiiiiiii e
Membership Category: .........coiiiiiiiiiiiieiii e

| enclose my/our* sUbSCHIPHON: ..........coiiiiiiiiiicieicc e £

Education & Training Donation: (0phonal)..............c.evereeieieieieierieeesieseeiesiee e £

| understand that my details will be recorded by The Society of Bookbinders under the Data Protection Act 1998, and
agree to this procedure. | undertake to abide by the Articles of Constitution of The Society of Bookbinders.

SIGNAIUI//S: .ttt DAE: e,

Cheques should be made payable to ‘The Society of Bookbinders’ and sent, together with this form, to the
Membership Secretary:

Diane Waddington
Society of Bookbinders
5 Trowbridge Road
Bradford on Avon
WILTS

BA15 1EE

UK

*delete as required

www.societyofbookbinders.com e info@societyofbookbinders.com e Registered Charity N° 1032108



