
MEMBERSHIP FORM, please fill in the form  
below and return to Kenilworth & Southam Conservative  
Association, 3 Trinity Street, Stratford upon Avon, CV37 6BL 
 
 Membership of the Conservative Party (£25 per year, or £5 per year if you are 22 or under) 
 Make a Donation 
 Become a Councillor – please contact me with further details 
   

Your personal details 

 

 

 

 

Your payment details: cheque/card 

  £5 (22 or under)    £25 (recommended minimum)    £50    £75    £100     Other £ ……………… 

  I enclose a cheque made payable to Kenilworth & Southam Conservative Association 

  I wish to pay by Card:  Debit  MasterCard  Visa    Start date - Expiry date -  
Card number --- Issue number (if applicable)  
CVS number  (3-digit number on the signature panel on the back of the card) 

  

Your payment details: Standing Order 

 

 
  

Help us, to help you 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
Help us, to help you 

  I can display a poster at election time     I would like to join a local campaign team   
  I can help with stuffing envelopes     I would like to attend social events    
  I can deliver leaflets                                             I would like to attend Party Conference 
  I can help with computer work                                   I would like a Postal Vote 

You must be on the electoral register in the UK excluding the Channel Islands and the Isle of Man in order to make a donation of more than £200. 
*By giving us your email address and/or mobile number, you are agreeing to receive communications and information from us by email or SMS. If you 
are registered for the Telephone Preference Service, by giving us your telephone number you are giving us permission to ignore this and occasionally 
call you. 
 
Promoted and printed by James Holloway on behalf of Kenilworth & Southam Conservatives, both at 3 Trinity Street, Stratford upon Avon, CV37 6BL. 

 

Name 
Address 
 
 
 
Post Code 

Email………………………………………………….. 
Home no:……………………………………………. 
Mobile no:…………………………………………… 
 
 
Date of Birth: 

Please use BLOCK CAPITALS 
Your account details 
 
Bank Name  
 
Branch            
 
 
Bank Address          
              
 
 
 
 

Branch sort code   -- 
Name (as it appears on account) 
 
 
 
Bank/Building Society account number 

 
 
Signed  
 
 
Date                   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

         
 

OFFICE USE ONLY 
Pay account: Kenilworth & Southam Conservative 
Association 
 
Account No:  3043005 
 
Branch sort code: 30-94-93 
 
Ref: Mem/ 
 
Bank Name: Lloyds TSB 
 
Branch: Leamington Spa 
 
Address: 73 Parade, Leamington Spa, CV32 4BB 
 
 
 
 

  

 

 
 
 
Post Code 

 

 

Please pay the sum of                                  
 
 
on. . . . . . . . . . of. . . . . . . . . . . . . . . . . 20. . . . . . . 
        (day)              (month)                           (year)          

and thereafter on the same date annually until this 
standing order is cancelled 
 

£ 

 


