BORDER BRIDLEWAYS ASSOCIATION

www.borderbridleways.org.uk

Membership Application

Please return to:
Mrs E Goda,

6 Benbrook Way,
Gawsworth,
Macclesfield,
SK11 9RT

I E= T o ) PO

Address
..................................................................... (Postcode).......cvvveviiiiiiiinennn
Tel.NO. .o Mobile NO. ...,
Email Address .......c.oeiiiiiiiiiiiie e Date of Birth ........cccveiniinnnnn.

(Junior Members only — under 14 years)
= 0= o =Y oy Y 0 o] o =T S
Emergency Contact Telephone NO. ........coo it e e esnee e e e nnaeeeens

| would like to become a Member of the Border Bridleways Association and enclose
the Annual Subscription of:

£7.50 for Adult Membership £5.00 for Junior Membership (Under 14 on 15t May)
£12 for Joint Membership (any two people at the same address) £18.00 for Family Membership
(DELETE AS APPROPRIATE AND LIST ALL INDIVIDUALS ABOVE)

SIGNATURE ........oceieiiiiin e

Please enclose a stamped self-addressed envelope with your subscription cheque
and completed application form —otherwise you will not receive a receipt — and will
therefore not have proof of payment of this year’s membership fees.

Would you be willing to help the BBA as :-
A Bridleways Watchdog for your area? .......................
Which area do you ride regularly? ..........ooieiiii e

Do you know of any problems with existing Bridleways? ...........ccooiiiiiiiiii
Give more details on the back of this form if necessary.

PLEASE DO NOT WRITE BELOW THIS LINE
MEMBERSHIP NO. .....c.ccoiiiiiinineeae DATE ...
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