
 

Membership Application Form 
 
NAME:  
  
ADDRESS: 
  
  
  
Post Code:  
 

Telephone No(s):  
  

E-mail address:  
 

I/we would like to apply for membership (indicate as applicable)  
 

  Single                       Joint  Family Student 

    

    

and will pay my/our subscription by (i) cash herewith (ii) cheque payable 
to Hexham Town Twinning Association or (iii) online payment in favour of 
the Association’s bank account No. 00127226, Sort Code 30-94-19 
 

I/we agree to my/our membership details being kept on the Hexham 
Town Twinning Association’s computer database. 
 

Signed:                                                                Date:  
 

Membership rates: Single/Family £12, Joint/Family £24, Student 16+ still 
in education £1 
 
Cheques should be forwarded to The Sneep, Tarset, Hexham NE48 1RN 

 

www.hexhamtowntwinning.co.uk 


