fMcARL Membership Application Form

I/We wish to join CARL/renew membership (delete as appropriate) and enclose the
subscription of [ ] £10 (concessionary rate) [ ] £20 (tick as appropriate).

NAME. oo

AAAIESS....c. i
TOWN/COUNTY:..oooiiiiiii e Postcode:.........ccoeevviiiiiii e
Tel. NOI Lo Email address.........cccocoeviveviinn,
Date:......ccooooiviiii

Cheques to be made payable to CARL
Please return to CARL, PO Box 26369, London, N8 7ZL



