
 Kimble and Ellesborough  
    Horticultural Society  

MEMBERSHIP APPLICATION FORM 

 

Name(s): …………………………………………………………………………….  (Block letters please) 

Address: …………..………………………………………………………………………………………… 

…………………….………………………………………………………………………………………… 

Post Code: …………………………………………... 

Email: ……………………………………………….                   Tel: ……………………………………... 

 

Membership Fees are: 

  £7.00 single membership fee 

  £11.00 joint membership fee (includes children in the family) 

 

I/We* would like to pay by: 

  Cheque 

Please tick amount and method of payment 

 

I/We* apply to join the Society and agree to my/our names and contact details being added to the Society’s 

computer list of members 

*  Delete as appropriate 

 

Signed: ………………………………………………               Date: ……………………………………. 

                                                                                             

Please make cheques payable to Kimble and Ellesborough Horticultural Society 

 

Bank Transfer Information (please include your name in the reference field) 

Account Name: Kimble and Ellesborough Horticultural Society 

Account Number: 50469403                                 

Sort Code: 09-01-51 

 

Please return the completed form and cheque if appropriate to the Membership Secretary: 

Liz O’Donnell, Tammerly, Ellesborough Road, Butlers Cross, Aylesbury, Bucks HP17 0XH 

 

For more information please email the Membership Secretary at kehs.bucks@outlook.com 

  Bank Transfer 


