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SHWA(UK) Membership Form
I hereby apply for membership of SHWA(UK) for the year 01/04/2010 to 31/03/2011
	Type of Membership  (Tick as appropriate)

	Individual
	 
	Family
	
	Organisation
	


	Your details:

	Full Name
	
	E-Mail address
	

	Address
	

	Home Phone No.
	
	Mobile Phone No.
	


	Membership Fee Payeable  (Tick as appropriate)

	Individual  £5
	 
	Family  £8
	
	Organisation £20
	

	I attach the appropriate membership fee with this form. Please make cheques made payable to SHWA (UK)

	Areas in which I may be able to help in the work of SHWA(UK)  (Tick as appropriate)

	Fundraising events
	 
	Fostering
	
	Home checking
	

	Transport
	 
	Breed advice
	
	Local/Regional contact
	


	Declaration

	I have read and agree to abide by the Rules of the Association and the SHWA(UK) Code of  Ethics.

	Signed
	
	Date
	      ____  /  ____ / ____


Please send completed forms and membership fee to the Membership Secretary, Karen Johnson at the address above.




































