
WANDSWORTH ACCESS ASSIOCIATION

MEMBERSHIP     (Please tick one)   RENEWAL APPLICATIONS    

Please complete the form below and return it to:

The Membership Secretary
Wandsworth Access Association
C/o Borough Planners Service
The Town Hall
Wandsworth
London SW18 2PU

(Please use BLOCK letters)

Name: 
______________________________________________________

Address: 
____________________________________________________

 
____________________________________________________

Tel No: _________________________________

Birth Year: ____/____ (optional)

Signature:

___________________________________________________

Date: ____/____/____

Do you have a disability? Yes      (Please tick)  No     

If yes, what is the nature of your disability?   

web





WANDSWORTH ACCESS ASSIOCIATION

Open membership to disabled & able- bodied persons

After joining (by completing and sending this form) or 
renewing your membership, you will be sent minutes (when 
due) of the last meeting with the date of the next meeting.

Particulars of obtaining free transport, after joining, from your 
home, will be included.

FREE MEMBERSHIP

  If you have any queries, please E-mail:-

Membership Secretary or Information Officer:-

E-mail: info@wandsworthaccess.org.uk

Funded by Wandsworth Council

web


