Alias / Bar Code
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Membership Form 2024 - 2025

7L

Family Name ...cveieieecece e GIVEN NAME vttt e et
FXo e [T RPN
Postcode.......... 101 TN
Phone .....cooovvvieveeeceiniiee, 1Y/ o] o 11 [T EMAT] v
Regular / Family Senior * Student

*Card Pass Senior NUMDBEN .......occveeeevveiveieeee s

Activities of Interest:

Conversation Class: No DAY woeereeierieieee et Class TIME .oeveeeeeeeciiiieee e
Activities Book Club Library Story Time*
*For Story Time please provide your child’s Name ......ccccooeveeeeenincre e e Age ..cvern.

CCB Membership Fee (Required) Senior-40€ Family-30€  Student - 20€

Conversation Class No. of weeks ................ at 12.00€ per hour: € .........ccceueeee.

Story Time No. of weeks ................ at 8.00€ per hour: € ......cccverveenee.

Total Amount Due L O Total Paid € ........................ Cash / Cheque / Vir (circle)
COMMENT ..t st st e sttt st b e be sasbe sasabeee aeeeas seas aeesesaaeaesensaesensaeeeesseneensnseensnnssnennasnes

Member’s Signature ... Date ..o,



