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Membership Application Form
I/we wish to join the Beaconsfield Film Society for the period:

1st June – 31st December 2010

	First Name
	

	Surname
	

	
	

	First Name
	

	Surname
	

	
	


	I enclose a cheque, payable to the Beaconsfield Film Society, for £10 per person.                                                   Total
	£


Please provide below your personal details.

	E mail address
	

	Telephone Number
	

	Address
	



Please send this completed form and payment to 


Sarah McCaffrey,


 Administrator,


 BFS c/o Cherry Tree Cottage,


 London End, Beaconsfield HP9 2JD








