
City of Worcester Twinning Association

Membership Application Form

Title (Mr. Mrs. Miss. other) ________

Surname ________________________________

Forename(s) _______________________________

Address _______________________________

_______________________________

Post Code _____________________ 

Telephone Number ____________________

Email ___________________________

Are you able to offer hospitality? Yes/No (delete as required)

Subscriptions for 2010
Renewable on January 1 st each year. 

�10 - 00 each individual
�20 -00 family membershipl 
No charge children under 18 years 
�15 - 00 Groups, Clubs and Associations.

I wish to pay by:- Cheque/ Standing Order (delete as required)

If you wish to pay by Standing Order please complete a Standing Order Mandate  

and return with the completed application form.

Please return the completed form(s) and appropriate payment to:-

Mr M.P. Donovan, Hon. Treasurer, City of Worcester Twinning Association,

"High Pitch", Suckley Road, Leigh, Worcester WR6 5LE.

Please make cheques payable to -

City of Worcester Twinning Association. 


