
I/We would like to join CADRA: 

Note: 

Information provided will be used only by CADRA and will not be passed on to any other 
organisation. It will be held on a computer database and completion of this form 
implies acceptance of this.  

If you include your email address this will indicate your agreement for the newsletter 
and other correspondence on local issues to be sent to you by email.  

 

Signature………………………………………………Date……………… 

 

Contact Name:    ………………………………..……………………… 

Address: ………………………..……………………………………………………………………………………………………… 

……………………………………………………………………….……………...….…    Post code   ………………………. 

Email address: 

…………………………………………………………………………………………………………………………..…………..…… 

Telephone:    …………………………………………………………………….……… 

 

Payment options: - please tick one. 

 

I would like to pay by standing order - a standing order form will be sent to you. 

 

I would like to pay by electronic transfer  

– our account details and your reference number will be sent to you 

 

Cheque enclosed for £9 for 3 years.   

 

Cheque enclosed for £3 for 1 year. 

 


