Memory Lane Singing Club
Membership Application Form

Mr/Mrs/Miss/Other...................
N r e UM, ooy v, 43 sk w0
e phofle oo nmns oo NI e e s

] A N T s

Date of birth (for a birthday celebration)... ...................co e
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Amount Tick
Full quarterly subscription £85
Half quarterly subscription £45
Single visit £10
Other

Payment is by cash or cheque made payable to M.L.S.C.

T ) PR S - e e e . _declare that the information given in this application
is correct and hereby apply for membership at the M.L.S.C. I understand that M.L.S.C. reserves the
right to restrict admission at its own discretion,

These are the conditions of M.L.5.C.:

" A refund of £8 will be paid in case of ML.L.5.C. cancellation of a single Traiming Day.

v'The club reserves the right to change the schedule or programme on giving reasonable notice.
v'Cancellation of membership: Two weeks notice of cancellation must be given and a refund of the
remaining sessions will be paid.
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e-mail: infol@memorvianesingingclub, co.uk
www, memorylanesingingclub.co.uk
registered charity 1100795




