
MA L DON ARCHAIOLOGICA [- rlND HISTO t{.{CA L GRO UP
Regi stered Charit-1. 285387

To: The Membership Secreiary Renewal" / Application" Form for Membership - (*delete as appropriate)
Mrs Jo Cameron
-GREY HOUSE' Name(s): Mr/Mrs/Miss
69 Basin Road, Heybridge Basin,
l\laldon, Essex, CMg 4RN Address

Do you wish to dig? Type of lVlembership Single/joint over 60 (single/joint)iStudent ('15 & under * Free)
YES f] NO tr Annually (due January) €15.00 {10.00

New members enrolling in:-
lf YES please indicate experience Aug-Oct €10.00. €5.00

f] None Nov-Dec €15.00 €10.00 includes nrembership for following year.

f]Some tenclose cheque/cash fort...,.....Signed .....Date.

I lConsiderable Signature of Parent/Guardian for 15 & Under: Signed ...Date...


