
I DECLARE THAT
I am interested in furthering the Objects (see above) of The Hillingdon Arts Association in the

general area of the Borough of Hillingdon.
I agree to pay the Annual subscription laid down from time to time by the Executive Committee.
I am over the age of 18 years.
I agree to these details being entered on the Charity’s Register of Members.  Details will only be

used for the purposes of the charity.  A copy of our policy on the Data Protection Act is availa-
ble on request. .

Please send all communications by
Email(Membership Fee for 2010/11 is Free for Email)
Post., (Membership Fee for 2010/11 is £10 for Post)

To Send in this form please click on the Submit button once only, and then PLEASE WAIT
until a message appears to say the form has been sent successfully.
You can print a copy of this form by clicking on the Print button

Extracts from our current Constitution.   Para. C Objects. The Charity's objects ("the objects") are to promote the voluntary arts sector for the public good in
the general area of the London Borough of Hillingdon

1. by providing advice, support, assistance and resources to voluntary arts organisations and charities and
2. by advancing the education of the general public by encouraging its appreciation and knowledge of the arts and by promoting and encouraging educa-

tion of the participants in the borough of Hillingdon.
and E. Membership.  "Membership shall be open to  1) b) individuals (over the age of 18 years) who are interested in furthering the objects of the charity in
the general area of the Borough of Hillingdon and who have paid any subscription laid down from time to time by the Executive Committee"

Title (choose or enter)

Full Name

Address

Postcode

 Telephone Mobile Tel

Email Address No. 1

Email address No. 2

If you are associated with an organisation, School, college, club, church, council, please give details here.

Name of Organisation

Position held
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