
Temporary correspondence address: 

C/o The Town Centres Manager, Howard House, Saville Street, North Shields NE30 1NT 

Tel: 0191 200 5733, Fax: 0191 200 6109 e-mail: john.fleet@northtyneside.gov.uk 

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)  .......................  First Name ...............................  Last Name ...........................................  

 

Address: ......................................................................................................................................................  

 

 ....................................................................................................................................................................  

 

Post Code ..............................  Telephone (day) ..............................  (eve)  .......................................  

 

E-mail: ........................................................................................................................................................   

 

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

 

 ....................................................................................................................................................................  

 

 ....................................................................................................................................................................  

 

 ....................................................................................................................................................................  

 

Signed ...........................................................  Date ............................................................................  

 

B. ORGANISATION MEMBERSHIP 

 

Organisation Name .....................................................................................................................................  

 

Address: ......................................................................................................................................................  

 

 ....................................................................................................................................................................  

 

Post Code ..............................  Telephone  ............................................................................................  

 

Contact’s details:   First Name......................................... Last Name ....................................................   

 

Job Title ......................................................................................................................................................  

 

E-mail: ........................................................................................................................................................   

  

Signed ...........................................................  Date ............................................................................   

 


