
Application for Associate Membership

LAFOR OFFICE USE ONLY

Subsciption cheque

Form checked

Date received

Mrs/Ms/Miss....................................................Surname

First Name(s).................................................................

Home Address................................................................

........................................................................................

........................................................................................

Postcode ........................................................................

Tel No............................................................................. 

Fax No............................................................................

Email ............................................................................. 

Mobile No......................................................................

Business Name ..............................................................

Address...........................................................................

........................................................................................

........................................................................................

........................................................................................

Postcode .......................................................................

Tel No. ........................................................................

Fax No...........................................................................

Occupation....................................................................

Position.........................................................................

Please indicate to which address mail is to be sent Home � Office �

Are you interested in the following activities?  
Antiques �  Bridge �  Crafts � Flower Arranging � Food & Drink �

Gardening  � Music    �  Opera/Ballet  �  Running Marathons � Travel �

Cricket � Golf � Rugby � Horses � Tennis  � Theatre�

What particular interests do you have, and how do you feel you can specifically help the Charity?

......................................................................................................................................................................................

......................................................................................................................................................................................

......................................................................................................................................................................................

How did you hear about The Lady Taverners?............................................................................................................

......................................................................................................................................................................................

......................................................................................................................................................................................

GIVING YOUNG PEOPLE, PARTICULARLY THOSE WITH SPECIAL NEEDS, A SPORTING CHANCE

Region:

Are you able to help with or provide contacts for:-

Raffle & Auction Prizes   � Sponsorship  � Advertising   �

Do you feel you can help by:-

Attending Events   � Helping on a Regional basis  �



I am happy to propose (name) ................................................. for Associate membership to The Lady Taverners:-

......................................................................................................................................................................................

......................................................................................................................................................................................

Proposer’s Signature..............................................................................................................

Name (in block capitals please).............................................................................................

Membership No.............................................  Date...............................................................

TO BE COMPLETED BY THE PROPOSER

I am applying for Associate membership of The Lady Taverners and undertake to do all that I can to assist The
Lady Taverners in their work to give young people, particularly those with special needs, a sporting chance.

I enclose my cheque in payment of my first year’s subscription of £.......... �

I will pay my future subscriptions by Direct Debit and enclose 
the completed mandate with my application �

Signature of applicant...................................................................................  Date......................................................

Please forward completed form to: The Membership Secretary
The Lord’s Taverners
10 Buckingham Place

LONDON
SW1E 6HX

Tel:   020 7821 2828
Fax:  020 7821 2829

www.lordstaverners.org

Registered Charity Number 306054 Registered in England Company Number 582579

CHARITABLE MISSION

'Giving young people, particularly those with special needs, a sporting chance'

* By providing incentives to play cricket in schools and clubs;

* By enabling young people with special needs to participate 
in sporting activities; 

* By supplying minibuses to special needs' organisations;

* By creating recreational facilities in conjunction with the 
National Playing Fields' Association.

The Lord's Taverners is accredited by the England & Wales Cricket Board as the official national charity
for recreational cricket.  Grants are distributed on the recommendation of the ECB.


