Caversham & Chiltern Flower Club Membership Form 2023 
Please complete this form, including your email address as most information is sent this way.
Please hand in or submit the form, and make payment by one of the following methods:
1. Form completed on paper and payment by cash or cheque:
a. Fill in details by hand in block capitals.  Please make it legible.
b. Pay be cash OR write a cheque payable to Caversham & Chiltern Flower Club and post with this form to Elizabeth Moffitt, 27 Clifton Park Road, Caversham, Reading, RG4 6ND
2. Form completed electronically and payment by direct bank transfer:
a. Save this form to suitably named file and enter in your details.  
c. Make payment by bank transfer to Caversham & Chiltern Flower Club, Sort code 30-91-31 Acct 02859418.  Please put your name in the reference.
b. Email your completed form to zeddie.moffitt@yahoo.co.uk or post to Elizabeth’s address above to confirm you have paid. 
To receive BB&O Area and NAFAS news we recommend you register for the FREE News Service by following this link.  Contact details are maintained solely on that system, and not used for any other purpose.
By signing this membership form you agree that the Club can hold your personal details but they will only be used in relation to club business. 
……………..………………………………………………………………………………………….……
Caversham & Chiltern Flower Club MEMBERSHIP FEE for 2023:   £40 
PLEASE TYPE or COMPLETE IN BLOCK CAPITALS
Name		…………………………………….…………………………………………………..
Address		…………………….…………………………………………………..……………….
Postcode		………………
Phone number(s)	……………………………………………….………………
Email address	…………………………………………………………….……..(please write clearly!)
Please select your preference regarding sharing your email address with other members:
Yes/No		Please send emails CC.  I understand other members will be able to view my address
Yes/No		Please keep my email address private and send emails BCC. I understand I will not be included in any REPLY ALL from other members		
Please tick or delete as appropriate regarding monthly electronic newsletters
Yes/No		I am registered for the BB&O Monthly News Service via  News Service
Yes/No		Please register me for the BB&O Monthly News Service via  News Service
Emergency contact or special medical information
…………………….…………………………………………………..……………………………..….
SIGNATURE	…………………………………….…………………………
