
CAMBRIDGE CITY CONSERVATIVE ASSOCIATION 

MEMBERSHIP FORM 

 

 

As a member of the Conservative Party you enjoy the benefits of belonging to a major political party in 

which you have the right to vote for a new Leader of the Party, to help choose our Parliamentary 

candidates and our European Parliamentary candidates. In addition you will be invited to attend social 

and fund-raising events. There is also the opportunity of joining the Business Group where you can meet 

high profile business people, and take part in political and policy discussions.  
 
Complete form and send to: Linda Yeatman, CCCA, 153 St Neots Road, Hardwick, Cambridge CB23 7QJ 

Call us on: 01954 211444 or email: ly.ccca@gmail.co, 

 
TO JOIN, PLEASE FILL IN THE FORM BELOW: 

I would like to: 

        Join as a Member (Minimum of £25 per year, or £5 per year if you are under 23 years. 

        Renew my Membership for a year 

        Join the Patrons Club (for details please enquire from the address below) 

        Give a donation as well as joining as a Member 

Your Personal details: 

 

Title ……………. Name ………………………………………………………………........................................... 

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

……………………………………………………..........................................   Post Code ……………………….. 

Home telephone ………………………….  Email ………………………………………………........................... 

Your Payment details: 

I should like to pay  £5 [  ]    £25.00 [  ]   £50.00 [  ]    £100.00 [  ]   £250.00 [  ]  (Please tick)   Other : £…………….. 

Which is for my subscription/plus a donation of £…………………. 

 
You can pay in one the following ways: 

A) Send a cheque with this form 

B) Pay by credit card, by phone or by sending in this form. 

C) Pay by standing order filling in the form below. 

 

A.  Cheque:    I enclose a cheque made payable to CCCA for £ …………………......................................... 
 
B.  Credit card: Phone 01954  211444 with details, or fill in below and send: 

Please charge my credit/debit card [ ]     Amount: £ ……………………........... 

Card no: [   ] [   ] [   ] [   ]  [   ] [   ] [   ] [   ]  [   ] [   ] [   ] [   ]  [   ] [   ] [   ] [   ]      

 

Valid from: [   ] [   ] [   ] [   ]      Expiry date: [   ] [   ] [   ] [   ]  

 

Signature …………………………………………….............................................................................................. 

------------------------------------------------------------------------------------------------------------------------------------------- 

C.  Standing Order:  Please pay to CCCA , Account number: 50230537 Sort Code: 20-17-19  

at Barclays Banks plc, 76-78 Newmarket Road, Cambridge CB5 8EE  

The sum of £ ……………….. (in words) ………………………………………. 

On …………………….(date) and also a like amount on the same date of each Month/Quarter/Year * succeeding 

until cancelled.        *Delete as required. 

Your bank details: Bank plc …………………………………………........................................................................... 

Branch …………………………………………….  Address ………………………………....................................... 

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

Account no: .......................................................................  Signature: .......................................................................... 

 

 

 

 


