
Selby District AVS Affiliation Form 1 April 2009 – 31 March 2010

Name of Organisation:  ------------------------------------------------------------------------------

Name of Contact Person:  --------------------------------------------------------------------------- 

Address:  ----------------------------------------------------------------------------------------------.

-----------------------------------------------------------------------------------------------------------

Post Code:  -------------------------------------------------------------------------------------------

Telephone Number:  -------------------------------------------------------------------------------

Fax Number:  ---------------------------------------------------------------------------------------

Email:  -----------------------------------------------------------------------------------------------
   
Website (if applicable):  -------------------------------------------------------------------------- 

Contact Telephone No:  --------------------------------------------------------------------------   

Brief Description of the organisations role / activities:

Our affiliation fee enclosed. 
Please tick the affiliation fee your 
organisation wishes to pay.  
£20
£30
£40
Please make cheques payable to 
Selby District A.V.S 

Please return the completed form together with your cheque to: 
Selby District AVS, Community House, Portholme Road, Selby YO8 4QQ


