
 

 

The Widcombe Association 

Enrolment Form – Private Households 
 

Please send to:           Mayveen Blackwell  
                                     10 Catherine Place  
                                     Bath BA1 2PR 
                                     (01225) 429729  
 
Name(s) of adult household members_____________________________________ 

 

_____________________________________________________________________                                                      

 

Address: _____________________________________________________________ 

 

               _____________________________________________________________ 

 

Telephone: ___________________________________________________________ 

 

Email Address: _______________________________________________________ 

 

Qualifications/skills of possible relevance to the Association: _________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 

Special Interests_______________________________________________________ 

   

_____________________________________________________________________                            

 

_____________________________________________________________________ 

 

Please enrol adult members of my household in the Association. I enclose: 

 

 a completed Direct Debit form  

or 

 £6 subscription for one year  

Cheques should be made payable to The Widcombe Association 

 

Please tell me about: 

 Assisting the Committee 

 Contributing to working parties 

 Planning/helping with social events 

 

 

Name / Signature: ______________________________________                  

 
 

 

 

Oct 2009                           


