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Membership Application

Please use Block Capitals

Name:

Address:

Post Code:

Email:

Phone: Mobile Phone:

Membership Category: Full Senior

Family Membership
Title First Name Surname Date of birth (if under 16)

Main Interests

By signing this application you accept the information in the Coventry MES Privacy Notice which
describes how the Society collects, stores and processes your personal data as a member, the
purpose for which it is used, and your rights under the data Protection legislation. In addition that
you would like to receive information from CMES as set out in the Privacy Notice..

Signature: Date:

Please return your completed Application by post to: Coventry Model Engineering Society,
c/o The Old Police House, Birmingham Road, Stoneleigh, Coventry CV8 3DD

Please do NOT send any payment with your application,
on acceptance we will notify you on methods of payment, thank you.
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