
	 STORRINGTON & DISTRICT TWINNING ASSOCIATION

Membership Form 

Name	  _____________________________________________________________________________________ 

	 (joint applicant) _________________________________________________________________________ 

Email     _____________________________________________________________________________________ 

	  
	  (joint applicant)  ________________________________________________________________________ 

Address  ____________________________________________________________________________________ 

Postcode ____________________________________________________________________________________ 

Phone	   ____________________________________________Landline _________________________________ 

Tick Yes / No	 If you be willing to host visitors 

	 	 Family Membership - £10 

	 	 Single Membership £5 

	 	  

	 	 SDTA will store your details securely on electronic applications and paper records.  
	 	 This information will only be accessed by authorised SDTA Committee Members in 
	 	 management of your membership. 

	 	 SDTA will NOT pass on your details to anyone else. 

	 	 Members of SDTA will receive copies of our Newsletters via email 

With regard to making a payment please return this form via email to:- secretary@storringtontwinning.co.uk  
and full details of our latest Bank details will be confirmed. 
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