
 
 
 
 
 
 

 
 
Your annual subscription entitles everyone in your household to the benefits of membership. 
 
Please send your completed form to the Membership Secretary:   

 

Gordon Smith, 22 Coneygar Lane, Bridport, DT6  3AT  
 
 
Name(s) in full (CAPITALS PLEASE) 
...................................................................................................... 
 
Address (CAPITALS PLEASE) 
............................................................................................................. 
 
.....................................................................................................................................
. 
........................................................................................... POST CODE ................ 
 
Telephone ................................................................... 
 
E-mail address .................................................................................... 

 
 

• Standing Order Mandate Completed and sent to bank    YES / NO 
 

• I would like to receive my Newsletters by email      YES / NO 

 
 
We will use your personal data to keep you informed about Club matters and events.  
Please sign below to confirm your approval. 
 
 

• Please circle one or more of the options below to confirm the methods you consent 
to: 

 
 

     POST     PHONE    EMAIL  
 
 
 

Signed ........................................................................................................ 
 
 

BRIDPORT & DISTRICT GARDENING CLUB 
 

MEMBERSHIP APPLICATION FORM 
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