DEVON CAVY CLUB

MEMBERSHIP FORM

Members Name (s):

Category of membership:  Adult Senior  Partnership  Family  Junior

Post Address:

Telephone Nos:

Email:


Age (if under 17)

I understand that it is the member’s responsibility to keep contact details up to date by notifying the Club Secretary of any changes. I agree to abide by the Rules and Constitution of Devon Cavy Club.

Signed.…………………………………………………                 Dated…………………..

*Membership rates: Adult £3, Senior £2, Partnership £4, Family £5, Junior £2
