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MEMBERSHIP FORM
	First name(s)

	Surname

	Title


	Previous name

	Address



	Postcode



	Tower 


	Branch

	Email address



	Telephone number(s)


	Year of birth

	**********************************************************************

	Are you already a member of the Guild?                                                          Yes/No

Have you been a member of the Guild before?                                                   Yes/No

If yes to either, please indicate below where known:

name when elected (if different), dates, tower, branch




Please sign to agree to this information being held by ODG, and used for its own purposes, on a membership database. It will not be released to a third party. If you are under 18, please ask your parent/guardian to sign also.
Signature 






Date 





Please return this form to:


Please tick if you do not wish to be subscribed to any ODG mailing list
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