ABINGDON T_/UCHLINERS

MEMBERSHIP FORM

Parent name(s)

E-mail address:

Son’s name: Year Group

Level of involvement you would be happy to have in Touchliners
(Please mark as appropriate)

General membership only ( e.g. payment of membership fee,

invitation to social events, access to Touchliner’s information Yes/No
etc)

Happy to provide help on specific occasions (e.g. helping

organise social functions, helping with catering, attending Yes/No

school open days to promote Touchliners etc)

Happy to join the committee ‘ Yes/No

If you would rather pay your membership fee to Touchliners by it being added to your school
invoice, we will need your express consent for it to be added to next term’s bill. Please
therefore sign and date the statement below if you wish to choose this option.

| would like my membership fee of £35 for Touchliners to be added to my next school bill
and hereby give consent for this amount to be added.




