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KILN MEMBERSHIP APPLICATION FORM

Name:
       ______________________________________________________________

Position:    ______________________________________________________________

Name of Organisation:     __________________________________________________

KILN contact at organisation:______________________________________________

Address  _______________________________________________________________

                ________________________________________________________________________

Email:       ______________________________________________________________

Phone:      ___________________________  Fax:  ______________________________

I/we would like to join KILN

Category of membership

__________________________________________

I enclose a cheque for


£____________

or

Please invoice me/my organisation 
£____________

Signed:
____________________________________________  Date: __________
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