
           Castle point Astronomy club 

Membership Application 

Please complete this form and send it with the Appropriate Fee to:  

The Treasurer, Castle point Astronomy Club, 30 Moorecroft Avenue, Daws Heath, 

 Thundersley Essex, SS7 2UH. 

Please indicate the membership you require by circling the appropriate box 

Full membership 
£35 

Family membership 
£45 

Junior Membership 
£30 

_____________________________________________________________________________ 

Applicant’s details (please Print)      Date:…………………………….. 

Name………………………………………………………………………………………………………………………………………………………………… 

Address………………………………………………………………………………………………………………………………………………………….. 

………………………………………………………………………………………………………………………………………………………………………… 

E-Mail……………………………………………………………………………………………………………………………………………………………… 

Telephone (home) ……………………………………………………………...Mobile………………………………………………………………. 

This information will be held in secure form by Committee Members of the Castle Point Astronomy Club 

(CPAC) for the purpose of club communications about meetings, public events, observing opportunities, and 

other matters which we believe will be relevant and of interest to you. 

Please tick box to confirm acceptance.  

Photographs and /or videos of CPAC activities may be used to promote the club and its actives. 

If you consent to your image being used by the club in this way please tick Box. 

Notes 

You may modify the above permissions or request deletion of your information at any time by contacting the 

club Chair, Secretary, or Treasurer. If there no overriding need for its retention (for example, records of an 

instrument on loan to you etc.)  Your request will be acted upon at the earliest reasonable opportunity. 

• Your dater may not be shared with 3rd parties except where there is a legal requirement to do so. 

• Additional data may be occasionally collected (for example First aid Certification or DBS status), 

where such information would be relevant to club Activities, and held securely as above. 

• After a period of 4 months, non-renewal of membership will be considered as leaving CPAC, and your 

data deleted. 

I understand and consent to the above. 

Members Signature…………………………………………………………………………………..Date………………………………… 

Checked (date)…………………………………………………………………………………………..initial……………………………… 

 

 


