
SEATON & DISTRICT ART SOCIETY
APPLICATION FOR MEMBERSHIP

Title: ...............................................................

First Name: ......................................................

Surname: .........................................................

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

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

Postcode: ........................................................

Telephone: ......................................................

Email address: .................................................

Annual Subscription of £15.00. enclosed

(Cheques/Postal Orders payable to ‘Seaton & District Art Society’)

Please enter your details and send with
Your remittance to the Treasurer:

Joan Garner
32 Castle View

COLYTON
EX24 6DN
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