WELSH OWL AND WILD-LIFE SANCTUARY

MEMBERSHIP FORM
	NAME:                ……………………………………………………………………….

	

	ADDRESS:          ………………………………………………………………………...

…………………………………………………………………………………………….

…………………………………………………………………………………………….

	TELEPHONE: …………………………
	MOBILE: ……………………………

	EMAIL:                ………………………………………………………………………

	(Please tick relevant boxes below)

	SINGLE MEMBERSHIP

£12.00
Adult
£5.00 Under 12
	
	FAMILY MEMBERSHIP

£25.00 for 2 Adults plus Under 12s up to 5 people – more than 5 please add £5.00 per person any age
	

	If Family Membership please list names: ………………………………………………

                                                        ………………………………………………………………………………………….



	I would like to offer my services as a volunteer for WOWLS and am happy for you to contact me by : Post / Telephone / Mobile / Email 
	

	                                                       (please delete if not applicable)

	

	I can offer help/skills in the following capacity/ies:……………………………………

	………………………………………………………………………………………….

	(e.g. building, clearing ground, feeding/watering/cleaning, help at shows, fundraising, clerical etc)

	

	I wish to be a member but am not in a position to offer any assistance at this time.

Please keep me updated on WOWLS’ developments.
	


Please return this form with remittance (do not send cash) to:

WOWLS

4 Elidyr Road

Treowen

Newbridge

South Wales

NP11 3EE
