ok LUXFORD CENTRE 2%

GYOFELD e Membership Application Form YYOFEL D
1st January - 31st December 2026
YOUR DETAILS

Mr/Mrs/Miss/Ms ........... Date of Birth............c..cvvneenn.
Forename ...........cvvvvnnenee

SUMNAME ... rerineeeas

7o [ 1= Y=
................................................... Postcode .......ovvvviiiviiiiiiinnnen

Telephone NoO .......ccoviiiiiiiiiiens
Email Address. .. ..o rr et i e e e aa e aa e aanaaas

Next of Kin Details

Your club activities

MEMBERSHIP £10 per year, payable via

[ 1 BACS Sort code; 30-95-01 Account number; 01443924 Ref; your name and
m/fee i.e. June Card/m/fee. Membership form to be completed and
returned to Membership Secretary please.

[ 1 By cheque made out to THE LUXFORD CENTRE to Membership Secretary.
[ ] Or Cash to the Membership Secretary.

Please complete a Membership form (indicating payment method) and have
your membership card with you when renewing your membership.

New members will receive a card two weeks after this form is received.

Thank you for applying to be a member of The Luxford Centre 55+ club. By

signing this form, you consent to The Luxford Centre retaining your personal details
on a secure computer and/or in a locked cabinet, for the purpose of maintaining the
membership register.

[ Consent to being informed of activities, events, fundraising and receiving a
newsletter.

[] Consent to any photographs taken of you while attending The Luxford Centre
activities being used on the website or in publicity material for The Luxford
Centre.

We will never pass your information on to third parties, only those administering The
Luxford Centre business, unless required to do so by law.

SIGNED ... DATE ...



