Side Record Sheet 2017

Please complete both pages of this form. Insurance certificates and online  banking
renewal confirmation will not be sent until we receive both your - e '
payment and this form! your online t n

" T : N - — =17
Name of side or individual member: “LAGS RAKeERS O0F CRAVE N
Town/county where side is based: A PTON - NoeTH \.{0@ .8

* agsential information Main Contact: piease ensure this is someone Seconq contact:

who will distribute information to the rest of your

side

Contacfcname: * O’M CIE C;'KL%V\/NOOO *KEUI\U MALL AN,

o S Bagmn et | DAAI€E : BILDRICKC .

Postal address: | * [;‘ OACACKRES CLED, L3 Aleiss] STECE,
EMBSA-l, BKiPTeN OTLEY, o {oRKS

Postcode: - |* BO2 éﬁw [ S22\ B2

Phoneno: 1" 5774224337 L. " 61443 L2 46

Email address: | * | e Y leowon hallaan 74
Generic side email if poss LJ va’ﬁ@ﬂ(‘&md o :)CMQ\} @ L{D\}l('f L Co LA

< L4 LA !
Side website address: W ui/uws = [ (jﬂp(‘adac\f:) o O s LU

Side details:

Type of dance performed: ]

[eg Cotswold, Border, Longsword, Molly etc] QX"KOZ@

Summary of repertoire

[eg Cotswold traditions danced, source of M rs’ play etc}

Gender of side | fnixed)| female | male | Number of members: | Under 18s: Adults:

Practice venue:jaddress & post code) PFACNIILL LAt e ST IATE | Day: WD | Time: 30 P

M AW STICEE ,
PRI, ({etqie~l. (3020 43T
*If you would prefer that we list only the side name on the website, with no contact information, please tick {( )
Please note that all contact details will be on the address list issued to members

*Please indicate how many paper copies of Dancing On your side would prefer to receive ( [ )

| am paying my subscription by cheque / 8.0. / direct transfer [delete as applicable]

| have read and understood the above information regarding licence requirements.

To the best of my knowledge the side details are correct. Changes to contact details during the year will be forwarded to the
Open Morris membership secretary.

F(aﬁ‘. 8 VCkLT?& ........................... [name of side] undertake to keep to the above provisions and accept the consequences which may arise if we do
not do so.
Jioenwcod <
SIGNEM: <o eererirrercreese e eveieae Position in side: 66( LALAL . Date: | 3 ( i l [ l

Please return this form and your subscription cheque [payable to Open Morris] to:

Liz Scholey 7 Redleaf Close, Tunbridge Wells, Kent, TN2 3UD




