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I would like to be a registered Member of Hesters Way Partnership.


I confirm that I am over eighteen years of age and support the 


Objects of the Partnership in accordance with the Governing 


Documents.








First Name:………………………………………………………………





Last Name……………………………………………………………….





Address………………………………………………………………….





……………………………………………………………………………





……………………………………………………………………………





Telephone Number ……………………………………………………





Email Address………………………………………………………….





Organisation…………………………………………………………….








I understand that should more than one representative of my 


organisation apply to be a registered Member, Hesters Way Partnership 


may request that the organisation nominate only one representative.








Signed…………………………………………………………………..





Date……………………………………………………………………..
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