
RENEWAL OF MEMBERSHIP OF THE RUGBY AND DISTRICT ART SOCIETY


NAME/s:  
…………………………………………………………………………………………………………


ADDRESS:  ………………………………………………………………………………………….


…………………………………………………………………………………………………………


TEL NO: ………………………………………………………………………………………………


EMAIL: ………………………………………………………………………………………………..


£ …………………………………………..          


DATE: …………………………………….          AGE IF UNDER 18 ……………………………


