MEMBERSHIP APPLICATION

Please send to: The Membership Secretary,
David J. Moores,, 10 Lady Gate,
Diseworth. DERBY. DE74 2QF

BLOCK CAPITALS PLEASE
FOrename/S.......c.oovveiiiini e

SUMNAME. . et e e e e

AAAIESS. .o

*Disclosing age is optional but it is of value to
know the age range of those we cater for.

Membership Rates:

Standard..................cccceeevevveeee.. £10.00 pLa.
Two people, (Same address)...............£15.00 p.a.
Junior: (Under 16 and students)........... £5.00 p. a.
Life Membership...................... .£250.00 p. a.

Donations optional, but gratefully received to help
with the restoration of the trams.

Please make cheques payable to the:-
Llandudno and Colwyn Bay Tramway Society

NOTES:
Two people, same address will receive one Newsletter.
Under 16s have no voting rights.
| hereby apply for membership of the Llandudno and
Colwyn Bay Tramway Society for the period to the 30"
September next, enclosing my remittance for £............
| agree to be bound by the terms of the memorandum
and Articles of Association, together with the Bye-laws
of the Society (for a copy send a large s.a.e. to the

Membership Secretary) or other Regulations which may
be made by the Committee.

Thank you for your valued support.

Llandudno and Colwyn Bay
Tramway Society

Registered Charity No. 1075593

RE-CREATING THE PAST
IN NORTH WALES
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