
APPLICATION FORM FOR MEMBERSHIP OF LALG 
(FOR EXISTING MEMBER RENEWALS AND FOR NEW MEMBERS)
I/we apply for full membership until 31 August 2009 
at a cost of £9 per household

Name: Mr/Mrs/Miss/Ms….…………………...…………………………….……

Address:.………………………………………………………………………..…

……………………………………………………………………..……………….

Postcode:……….…..……..... Home Telephone No:…………………….…..

Email address: ………...……..….………………….….……………………

Tick if e-mail Newsletter wanted as well as printed copy  

Approx. ages in your household:

under 25                       26 to 40 yrs                      41 to 65 yrs                       over 65      

Amount paid: £………….… Cash/Cheque.      Date:………………….…….

Return form to LALG Membership Secretary, David's Bookshop, 14 Eastcheap, Letchworth 
Garden City, SG6 3DE, and allow up to one month for the receipt of membership card.                      
Please make cheques payable to LALG.


