
    

 

Rotherham 

 
 
 
 

    PERSONAL MEMBERSHIP APPLICATION FORM 
 
Note:  Please read the attached Memorandum and Articles of Association carefully. 
 

FULL NAME: 

 
 

ADDRESS 
 
 
 
  POST CODE: 

 
 

TELEPHONE NUMBER 

 
 

ADDRESS FOR CORRESPONDENCE IF DIFFERENT FROM ABOVE: 
 
 
 
    
  POST CODE: 

 
DECLARATION: 
“I hereby apply for membership of Age Concern Rotherham.  I have read, 
understand, and agree to abide by its Memorandum and Articles of 
Association.” 
 
 
 
Signed . . . . . . . . . . . . . . . . . . . . . . . . date . . . . . . . . . . . . . . . . . . .  


