.DEDHAM  HORTICULTURAL SOCIETY

(DHS)

MEMBERSHIP APPLICATION FORM

Please complete the following details. Membership Subscription is currently £10 per person per annum.

I/We wish to join Dedham Horticultural Society:
NAME:
………………………………………………………

ADDRESS:
………………………………………………………



………………………………………………………



………………………………………………………



………………………………………………………



………………………………………………………

POST CODE: ……………………………………………………

TELEPHONE: ……………………………………………………

EMAIL ADDRESS: .....................................................................
The DHS will use the data you have provided here for the purpose of providing you with information about the DHS activities and membership benefits available to you as a member of the DHS.

The DHS will not disclose this information to any other person or organisation except in connection with the above purposes.

I agree to the above use of my data.

Signed:  ……………………………………………………………..

For Society use:   

Paid....................     Date:......................................................
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