
 
 

 

 

 

MEMBERSHIP APPLICATION FORM (formerly SCIS) 

NAME.................................................................... 
 
NAME ................................................................... 
 
ADDRESS ............................................................. 
 
............................................................................. 
 
POSTCODE ........................................................... 
 
DOB ..................................................................... 
 
TELEPHONE .......................................................... 
 
MOBILE PHONE ..................................................... 
EMAIL .................................................................. 
DATE OF JOINING ................................................. 
Emergency Contact Name: ................................... 
Emergency Contact Tel: ....................................... 
I enclose £25.00 annual subscription fee ............ 
I enclose £40.00 joint annual subscription fee .... 
Please note at coffee mornings members join in a “raffle” for £1 to 
support running costs of this organisation.  

Cheques to Meridian Events (Bournemouth) Ltd 
Please supply 4 SAE’s if you wish to receive the 
quarterly newsletter by post.  


