
Tendring and District Branch

Dear Supporter

If you would like to join our branch as a member, all you have to do is 
complete this form and send it with your remittance to the address below.
I/We would like to enroll as member(s) of the Tendring and District branch 
of Cats Protection.

Surname  ...........................................First Name .....................................Title ..............

Address  ..............................................................................................................................

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

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

               ..................................................  Postcode ........................................................

Telephone.................................................  Email................................................................

Single annual membership @ £6.00         £.................................
Family annual membership @ £12.00         £.................................
Donation             £.................................
Total amount enclosed            £.................................

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

If you are a taxpayer and would like to Gift Aid your subscription/donation 

please tick the box  ⎕
I would also like to help with (Please tick where appropriate)

⎕ Fund raising (car boots, stalls, coffee mornings, etc.)

⎕ Publicity (posters, collection boxes, food boxes, etc.)

Please return this form and remittance to:  Membership Secretary 
c/o 16 Sunningdale Way, Kirby Cross, Essex, CO13 0TX 

Please make cheques payable to ‘Tendring & District Cats Protection’


