
DENMEAD TWINNING ASSOCIATION  

 

Membership Information  
 

 

 

About you and your family 

 

Forename 
Date of 

Birth 
Occupation (or Retired or At School) 

   

   

   

   

   

 

Contact Details 

 

Address 
 

  

  

Postcode  

 

Phone Number  

 

E-mail Address  

 

 

Your Hobbies and Interests 

 

Person 
 

1  

2  

3  

Surname (s) 
 



4  

5  

 

Your Language Abilities 

 

Person Language(s) and Level (eg none, not bad, good, fluent) 

1  

2  

3  

4  

5  

 

Let us know how many people could you host 

 

1 2 3 4 5 None 

 

Any Further Comments (eg dietary requirements, etc)  

 

 

 

 

 

 

 

 

 

 

Do you object to the Denmead Twinning Association holding your 

membership details on the Membership Secretary’s computer?  

If YES then tick box. 

 

 

 

 

  

Date ……………………. 

 

 

Please fill in the form and return it to the Membership Secretary, Colin Bullimore: 

 

 colin.bullimore@btinternet.com 

 

 

If you have any questions, then his phone number is 9225 0787 
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