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Membership Application Form
	Name
	

	Address
	

	
	

	I am a Council Tenant
	 FORMCHECKBOX 


	Leaseholder
	 FORMCHECKBOX 


	A person legally, and with council knowledge, resident with one of the above  FORMCHECKBOX 


	Areas of interest (Anti-social behaviour, environment, community issues etc)

	

	Signature
	


I permit the details above to be held in a database or by other means by The Middlegate Community Association. They shall not be divulged to any third party, nor used for any other purpose except the internal administration of the Association.

Please return completed form to:

The Secretary

Louise Powles
Neighbourhood Management Office

143 King Street

Great Yarmouth

Norfolk
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