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DERBY TWINS CLUB

MEMBERSHIP FORM
NAME :



ADDRESS :


POSTCODE :

TELEPHONE NO :




TAMBA MEMBER YES/NO

E-mail Address:
(Please note newsletters will be sent out via e-mail unless otherwise advised)  

NAMES OF CHILDREN :



DATE OF BIRTH :

(Please include details of any siblings)

DATE ANNUAL FEE PAID:  

Please return to Clare Pickard, 2 Sundial Walk, Brailsford, Derbyshire.  DE6 3DQ enclosing a cheque for £6.00 (Payable to Derby Twins Club).

We may circulate a list of all members’ names and telephone numbers amongst members to enable everyone to keep in touch.  Is it OK to put your name on this list? Yes/No.

------------------------------------------------------------------------------------------------------------
Received:   

Card Issued:
