7 N
GAUGE
ASSOCIATION
APPLICATION FOR MEMBERSHIP

If you would like to join the Double O Gauge Association please complete this form, not forgetting to sign the declaration, and send
it, with your remittance or indication of payment method to:

The Double O Gauge Association,
Membership Secretary,

c/o Richard East 219 Gipsy Road Welling Kent DA16 1HZ

Title:............... (Mr, Mrs, Ms, Oth)
First Name: .......coooiiiiiii e

SUMAM: ..o e

County: .o PostCode: .....ovvvviviiiiinnne,
Country: ..o
Telephone: .......ccoceeeviiiieiiiieee e-Mail: L

(Please write clearly)
D Tick box if aged 60 or over.

D Tick box if aged 16 or under.

| wish to pay by: BACS D PayPal D
On renewal | wish to pay by Standing Order D A form will be issued with your membership pack.

Please make cheques/postal orders/money orders payable to: The Double O Gauge Association

Declaration: | do not object to the Double O Gauge Association holding my membership details on a computer.

IS0 T=T PP

Date: ..o



