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FESTIVAL

WALLSEND FESTIVAL ASSOCIATION MEMBERSHIP REGISTRATION FORM

Membership of the Association is open to any individual or organisation interested in promoting the
Objects of the Association, which are: ‘to advance any charitable purpose for the benefit of Wallsend and
surrounding area of North Tyneside’. Membership is currently free.

A. PERSONAL MEMBERSHIP

Preferred Title

(Mr/Mrs etC) ....coeeevvvvveeennnnn. First Name.......cccccoeeevveennnnnnnn. Last Name......ooeeeeeeeeiiinireeeeeeeeennnnnee.
AATESS: .ttt ettt ettt et ae e et sae e e bt e bt et esaaeeab e s et e teesaneereeaee
Post Code.....coveevvveennieannen. Telephone (day).....cccccceevcveeenueennne. (BVE) tevereeeiieeeieeeeeeeeeeeen
Bl oottt ettt e neesaneeneeaee

Any special skills/areas of expertise that you would be prepared to offer the Association?

B. ORGANISATION MEMBERSHIP
OrganiSAtION INAINIE .........ueiiiiieiiiieeit ettt e ettt e ettt e ettt e sttt e s abeeesabeeesabeeessbeeabbeesasbeesabbeesabeeesabeeenns

ALQAIESS: ..ottt e e e e e et ettt eee e e e e ettt ————eaaee ettt ——————aettttaa————————tttttan————————ottrnrnnn,




