
Full Membership Renewal Form 

If your association wishes to purchase additional copies of Guild publications, the tarrifs are as 
follows: 

Carnival IMPACT £12.00 per copy per annum to the same address Qty: 
Plus P&P (£3.00) if to different addresses (addresses enclosed) Qty: 

Correct Name of Organisation: 
Address for ALL Correspondence: 

-------~-~~---------~--

Post Town: Postal Code: 
Telephone: Mobile: 
Fax: Website: ----------- ­
E-Mail: 

The previous detailed information only, will be used for publications within the Guild. The
 
following names and addresses are for our information and records only.
 

Chairman:
 
Address:
 

Post Town: Postal Code:
 
Telephone: Mobile:
 
Fax: Website:
 
E-Mail:
 

Vice Chairman:
 
Address:
 

Post Town: Postal Code:
 
Telephone: Mobile:
 
Fax: Website:
 
E-Mail:
 

Hon Secretary:
 
Address:
 

Post Town: Postal Code:
 
Telephone: Mobile:
 
Fax: Website:
 
E-Mail:
 

Hon Treasurer:
 
Address:
 

Post Town: Postal Code:
 
Telephone: Mobile:
 

--.,...--,--•••.- ...............-.---""'''1';~ • _~~- --._­

Fax: Website: 
E-Mail: 

Cont'd 



Court Manager: 
Address: 

Post Town: Postal Code: 
Telephone: Mobile: 
Fax: Website: 

---~-------
E-Mail: 

Guild Delegate: 
Address: 

Post Town: Postal Code: 
Telephone: Mobile: 
Fax: Website: 

---------~-

E-Mail: 

Dates: Selection: Carnival: Presentation: 

Description: Description: Description: 

FOR OFFICIAL USE ONLY 
Date Application Received: 

Date Presented to E.C.: 

Date Endorsed by G.M.: 

Decision: 

Date References taken up: 

Accepted I Rejected 

Subscription Endosed: 

Receipt No.: 

Date Applicant Advised: 

Date Impact Advised: 

Date Registrar Advised: 

Cash I Cheque I PO / Other 

Date R.A. Advised: 


