
Waltham Forest Bilingual Group Membership Form

Name: ________________________________________________________________________

Address: ________________________________________________________________________

____________________________________________ Post code ___________________

Phone no/s: ________________________________________________________________________

Email: _________________________________________________________________________

(Membership is per family. The name above is our main contact, all family members should be listed further down)

Notices about committee meetings (these are open to all members) and social events are normally circulated by
email to save postage costs.  Do you need or would you prefer to receive materials by post Yes  /  No

We have 3 membership categories : Waged family
Unwaged family/single parent

Please circle /mark whichever is applicable: Free member resident 30km + from WF

Membership runs from September to August and is £12.00 for a waged family and £6.00 for an unwaged family or
single parent.  When first joining you pay until the next September and then pay an annual fee thereafter:
Oct £11.00, Nov £10.00, Dec £9.00, Jan £8.00, Feb £7.00, Mar £6.00, Apr £5.00, May £4.00, June £3.00, July
£2.00 and Aug £1.00.  If you are a single parent or unwaged family, halve the above rates.
Please make out your cheque to Waltham Forest BilingualGroup

Where did you hear about WFBG? ___________________________________________

Please give us some information about your family (names,  profession / studies etc, children’s birthdates)

Parent 1 _____________________________________________________________________________________

Parent 2 _____________________________________________________________________________________

Child/ren ____________________________________________________________________________________

Others in the family   __________________________________________________________________________

Please tell us a little about the languages spoken in your family.   

Name Native language/s Other language/s & level

Information will be shared with Waltham Forest Bilingual Group members but will not be passed to outside parties.
Please send completed form and cheque to: W F Bilingual Group, 40 Pembar Avenue, London E17 6HN

I/We wish to become members of Waltham Forest Bilingual Group.  I/We agree to support the aims of the Group.

Date: __________________ Signed: ______________________________________________________________


