SWINDON STARGAZERS
MEMBERSHIP APPLICATION

CHRISTIAN NAME ...
SURNAME. ... DOB ...

CONTACT DETAILS

TELEPHONE NUMBERS

HOME ...,

MOBILE ..o

EMAIL ADDRESS ..o

EMERGENCY CONTACT NUMBER IF DIFFERENT FROM

DISABILITY YES/ NO
BRIEF DETAILS ...

TICK ONE
NOVICE INTERMEDIATE EXPERIENCED PROFESSIONAL

SPECIFIC INTERESTS ..o e e

OTHER INFORMATION

ALL INFORMATION ON THIS PAGE WILL BE KEPT STRICTLY CONFIDENTIAL
IN ACCORDANCE WITH THE DATA PROTECTION ACT



