
     THE FRIENDSHIP FORCE OF CORNWALL 

Membership Application / Renewal Form 

I/we hereby apply for membership of the Friendship Force of Cornwall and agree to abide by the rules of the 
club as laid down in its Constitution (a copy of which I have received). 

I enclose payment for membership as follows:- 

      Club Badge (one off payment on joining) £ 5.00 ( per member )                   £ .... . . . . . . . . . . . . . . . . . . . .                        

plus 

First Years membership fee -                          Single       (Couple)                    £ ... .....................                        

Members joining between Oct 1st-Jan31st     £15.00       (£25.00)            
      “           “             “       Feb lst-May31st    £  7.50       (£12.50)  

      “           “              “       June 1st-Sept 30th  free 

SIGNED............................ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .        Date.. . . . . . . . . . . . . .. ... ..  
      Please return to club Treasurer ~ Iain Fraser, Lambricks, Well Street, Tregony, TRURO TR2 5RT 

 

(Payment Received  
(Club Treasurers signature .............................................     Date ..................,) 

    

 Hosting and Home Details    (Only complete once per couple) 

Name   ............................................   Address ................................................................................................ 

Willing to HOST  Y / N        DAY HOST Y/N    (Any Comment ...............................................................................) 

Type of Property     Bungalow / two storey / three storey/ Other  ............................................................................. 

No of beds available Double ........   Twin ..........   Single ............ 

Any potential difficulties for guests e.g. on a steep hill, lots of steps etc?   Y/N  

(Describe ......................................................................................................... ...............................)  

Catering offered (e.g. vegetarian only )   ....................................................................................................................... 

Pets?      .........................................................  Do you have Transport   Y / N    ......................................................... 

Smoker in house Y/N      .......................        Would you host people who smoke ?   Y/N   ......................................... 

When hosting, would at least one member be available to look after ambassador throughout stay Y/N………………...  

Would you require assistance via day hosting.    Y / N  ................................................................................................ 

Any other comments re. hosting offered (e.g. couples only, etc)...................................................................................... 

N.B. All information will be treated as confidential and only used bv the club for the purposes of Exchange Visits. 

 

 

PTO 



THE FRIENDSHIP FORCE OF CORNWALL  - Member(s) details 

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

……………………………………………………………………………………….Postcode………………………… 

Tel no………………………E mail………………………………………...Introduced by………………………….. 

 
 

  

 

 

1. Surname                                                     Forenames /Nickname  
 

Age                     Date of  Birth                           Occupation    

 

Smoker?  Y / N             Languages spoken 

 

Interests       

 

 

 

2. Surname                                                      Forenames /Nickname  

 

Age                     Date of Birth                             Occupation            

 

Smoker?  Y / N            Languages spoken 

 

Interests 

 

 

 

Others in Household   


