
Please fill in this form and return it, together with your membership fee of £൲:൰൫

If  there is anyone else you know who may like to become a member 
of our branch please pass on a copy of this application form 

To:  Membership Officer, Cheltenham Cats Protection,
PO Box ൬൮൫൯, Cheltenham GL൰൫ ൴BT

(Please make cheques payable to ‘Cats Protection’)

We will not share your details with other organisations.

APPLICATION FOR ANNUAL MEMBERSHIP
(with Mewsround magazine)

Please tick if you would like someone to contact you about our various
volunteer branch roles, i.e. fostering, shop, events, trap-neuter-return

£
If you would also like to add a donation please fill in the amount in the box below:

of Cheltenham & Tewkesbury Cats Protection

Name:
______________________________________________________

Telephone:
______________________________________________________
Email:
______________________________________________________

Address:
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________


