
THE PAPPLEWICK ASSOCIATION

APPLICATION FOR MEMBERSHIP

The Papplewick Association is dedicated to assisting the Papplewick Pumping Station Trust in 
preserving the pumping station for this and future generations.

The Papplewick Association reserves the right to refuse membership to any person or persons.

Membership Secretary:

Mrs Sharon Barnes
9 Labray Road
Calverton
NOTTINGHAM
NG14 6LD
0115 8411232
Email shazgerry@tiscali.co.uk

I/we wish to join the Papplewick Association

Family (2 Adults + children under 18yrs)..............................Ä15.00
Individual..............................................................................Ä10.00
Junior....................................................................................Ä1.00

I/we enclose a cheque/postal order/cash* for �........................ (Amount)

Cheques/PO’s made payable to the Papplewick Association

*delete as necessary. DO NOT send cash through the post. For efficient processing of your 
application please do not leave the completed application at the pumping station.

Name (Mr/Mrs/Ms/Miss/other).................................................................................................

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

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

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

Telephone........................................                     Mobile..................................................

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

Signed.......................................................... Date.....................................................

Junior membership

For various reasons the Trustees of Papplewick Pumping Station wish to be sure that persons under the age of 18yrs have 
the written consent of their parent(s) or guardian(s). Junior members MUST have the declaration signed BEFORE
membership can be accepted.

I agree to my son or daughter (name)..............................................................becoming a member of 
the Papplewick Association.

Signed...................................................... (Parent/Guardian)

The Papplewick Pumping Station Trust is a registered charity No.1097618 12/2009

mailto:shazgerry@tiscali.co.uk

