MALDON ARCHAEOLOGICALAND HISTORICAL GROUP
Registered Charity 285387

To: The Membership Secretary Renewal* / Application* Form for Membership — (*delete as appropriate)
Mrs Jo Cameron
“*GREY HOUSE” Name(s): Mr/MIS/MISS.......coooon i e,
69 Basin Road, Heybridge Basin,
Maldon, Essex, CM9 4RN PAATESE o 5 siwing 155 5 momissn £ 555 55505 5155 545 i srmasemmh 2 & 8 AA0hsxAEEn o A SRS ot e
Do you wish to dig? Type of Membership Single/joint  over 60 (single/joint)/Student (16 & under — Free)
YES [ ] NO D Annually (due January) £15.00 £10.00
New members enrolling in:-
If YES please indicate experience Aug-Oct £10.00. £5.00
DNone Nov-Dec £15.00 £10.00 includes membership for following year.
DSome I enclose cheque/cash for£.......... Signed..........ooooiii, Date...............
E]Considerab!e Signature of Parent/Guardian for 16 & Under: Signed ... Date..............



