
MEMBERSHIP FORM for Carlisle & District Cats Protection 

 

 

YOUR DETAILS: 

Mr/Mrs/Miss/Ms/Other (please specify) ........... 

Name: ................................................................................ 

Address: ............................................................................. 

............................................................................. 

Post Code: ...................... 

Tel: .................................. 

Annual Membership: £3.00 

Donation: .......................... 

TOTAL ENCLOSED: ................ 

 

 

Please send form with cheque or postal order payable to: 

 

Carlisle & District Cats Protection, 

Yvonne Desborough, 

23 Holme Head Way, 

Carlisle, 

CA2 6AJ 

 


