
Name . . . . . . . . . . . . . . . . . . . . . . . . . Address . . . . . . . . . . . . . . . . . . . . . .

Title Mr. Mrs. Miss Ms.other  . . . . . . . Village
(optional)

Post Code . . . . . . . . . . . . . . . . 

Telephone . . . . . . . . . . . . . . . . (optional)

Email . . . . . . . . . . . . . . . . (optional)

Signed . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . / . . . . / . . . . .

þ o  Pre school children ¨  Local History ¨  Social amenities

¨  School age/teenage ¨  Environment ¨  Local authority

¨  Disabled ¨  Local services ¨  Employment

¨  Elderly ¨  Tourism ¨  Commerce

Any others

þ o  Sub Committees ¨  Work with children ¨  Work with disabled

¨  Fund Raising ¨  Work with the elederly

Any others

DECIDE, 9 The Green, Eastriggs (The Commonwealth Village), Dumfriesshire, DG12 6NH

Telephone/Fax: 01461 40561

web: www.DECIDE-online.org.uk      email: info@DECIDE-online.org.uk

supported by

 

. . . . / . . . . / . . . .

If you are under 16 and applying for Junior 
Membership, please enter your date of birth here.

This section is optional, you need only complete it if you want to.  Please use this space to tell us of 
any particular skills you think might be usefull to DECIDE.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

This section is optional, you need only complete it if you want to.  You can use it to tell us which of the 
areas that DECIDE might work in would be of particular interest to you.

This section is optional, you need only complete it if you want to.  You can use it to tell us if you would 
like to help in DECIDE's work.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Application for Membership

Dornock/Eastriggs/Creca

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

I would like to apply for Full/Junior Membership of DECIDE.
(delete as appropriate)

Please complete the following and hand it to a committee member or send it to DECIDE at the address below.  Your application will 
be reviewed at the next committee meeting and you will be advised as soon as possible after that.

(delete as appropriate)


