
KEIGHLEY & DISTRICT MODEL ENGINEERING SOCIETY LTD
AFFILIATED TO: SOUTHERN FEDERATION OF M.E.S, MODEL POWER BOAT ASSN, & MODEL YACHTING ASSN.

MEMBERSHIP APPLICATION FORM

FULL NAME.......................................................................................................................................

ADDRESS...........................................................................................................................................

.............................................................................................................POST CODE..........................

TEL NO. (HOME)................................................. TEL NO. (MOBILE)..................................................

Email Address...................................................................................................................................

Date of Birth...............................................................

Occupation.................................................................

Type of modelling interest................................................................................................................

Are you a member of any other Club or Society....................................................Please state name

I acknowledge that a condition of my membership is that I am aware of, and abide by, the rules of

The Society, and in particular, those that apply to my specific type of membership

Signature of Applicant.....................................................................................................

Signature of Parent or Guardian (Up to 18 years)...........................................................

Date of Application...........................................................

 FOR COMMITTEE USE ONLY

Date Application Received.................................................

Membership Number.........................................................

Signed by Membership Secretary.......................................

Please return the form to:-

Derek Wild

Well Croft

17 Summerhill Drive

Steeton

Keighley

West Yorkshire

BD20 6RT

Please PRINT clearly using BLACK INK 


