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Application for Membership

	Mr/Mrs/other title
	

	Surname
	

	First Name
	

	Address
	

	Post Code
	

	Telephone
Number
	

	Email address
	

	Age group
please underline
	16-30,             30-50,              50-70,                 70+













Please post to Castle Loch Lochmaben Community Trust, c/o Reeds, Castle Loch, Lochmaben
 DG11 1NN or hand in at the Lochmaben Post Office.











