
Hope Valley Bird Watchers Club Membership application 
 
Surname ________________________________ Initials ______________ 
 
First name _____________________ Title (Mr, Miss, etc.) ________ 
 
Year of birth (optional but useful) ____________________________ 
 
Address ________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________ Post Code _____________ 
 
Telephone (including STD) ______________________________________ 
 
E-mail address _________________________________________________ 
 
 
Fee enclosed ________________ Cash/Cheque (delete as appropriate) 
 
Cheques should be made payable to Hope Valley Bird Watchers Club 
 
 
Signature ____________________________ Date ____________________ 


