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NORTHERN FRINGE PROTECTION GROUP

MEMBERSHIP FORM

I/We authorise the NFPG to represent me/us for all matters concerning, related to or likely to influence the Ipswich Northern Fringe including, but not limited to, consultations, planning applications, hearings and meetings.

I/We wish to become a Member and I/we enclose cheque/cash for £ ________ (£5.00 annual 

subscription per person) and/or I enclose a donation of £________:

	 
	Title
(Mr, Mrs etc)
	Name
(please PRINT)
	Signature
	Email**
	Telephone No

	1
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	 

	3
	 
	 
	 
	 
	 

	4
	 
	 
	 
	 
	 


Cheques should be made payable to “Northern Fringe Protection Group”.

I don’t want to join at the moment but please represent me:

	 
	Title
(Mr, Mrs etc)
	Name
(please PRINT)
	Signature
	Email**
	Telephone No

	1
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	 

	3
	 
	 
	 
	 
	 

	4
	 
	 
	 
	 
	 


This form can be used by all those living at a single address. 
	Address
	 
	Postcode
	 


(**By including your email address you agree to receive communications from NFPG by this method.)

Please return the completed form with subscription to the Treasurer, Northern Fringe Protection Group, 50 The Grove, Ipswich, IP1 4NR.
	Sec
	
	Treas
	


Northern Fringe Protection Group
Contact Tel: 07742 991359 

