
 

Bridgnorth & District Twinning Association: Membership Form  

 

NAME:  ___________________________________________________________ 

 

ADDRESS: ___________________________________________________________ 

 

___________________________________________________________ 

 

POSTCODE: ___________________________________________________________ 

 

EMAIL:  ___________________________________________________________ 

 

PHONE:  ___________________________________________________________ 

 

 

ADDITIONAL INFORMATION: 

 

LANGUAGE SKILLS? ____________________________________________________ 

 

CONTACTS SHROBENHAUSEN? ______________________________________________ 

 

CONTACTS THIERS? ____________________________________________________ 

 

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

 

Please return this form to: Fran Spicer, Severn House, Underhill Street, Bridgnorth, WV16 4BB
    treasurer.bridgnorthtwinning@gmail.com 

Subscription Payments £10: 

Either:    Cheque to Bridgnorth & District Twinning Association 

Or:  Bank transfer to Bridgnorth and District Twinning Association   

  Sort code: 20-08-64  Account:  93129063  
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