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Camelford Association of 

Residents 

 

Membership Details 
 

Title ………………………… 
Name  ………………………………………………………………… 
Address …………………………………………………………….. 

…………………………………………………………….. 
…………………………………………………………….. 
…………………………………………………………….. 

email address  ……………………………………………………... 
Telephone number ………………………………………………… 
Special interests ………………………………………………….. 
………………………………………………………………………….. 
………………………………………………………………………….. 
………………………………………………………………………….. 
Do you have any special skills you can bring to the 
Association to benefit the residents of Camelford 
………………………………………………………………………….. 
………………………………………………………………………….. 
………………………………………………………………………..... 
………………………………………………………………………….. 
 
      Subscription paid ……………………. 
 
 
 
Details given will be entered into Association records – these will allow the Association to contact members regarding CAR activities.  
No businesses or other associations will be allowed access to the information recorded. 
 


