Friends of St Abbs & Eyemouth Voluntary Marine Rese  rve
application form

Member's details (BLOCK CAPITALS PLEASE)
Title Initials Surname Date of birth

Address

Postcode

E-mail

Daytime phone number

Additional adult (same address)
Title Initials Surname Date of birth

Children (same address)
Title Initials Surname Date of birth

NB We promise that we will not pass your details on to any third party.

Subscription rates

Individual adult £12 pa
Individual child (under 16) £ 6 pa
Joint adult (at same address) £20 pa

Family (2 adults, 2 children at same address) £30 pa

Payment method

v

O | enclosed a cheque for £ made payable to St Abbs &
Eyemouth VMR

O 1 would like to pay by Standing Order — please contact us direct and we
will send you a form



