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                                         MEMBERSHIP RENEWAL 
 
 
SURNAME: (Mr, Mrs, Miss, Ms)………………………… …………………………………………..……… 
 
FORENAME/S: ……………………………………………………………………………………………….. 
 
ADDRESS: …………………………………………………………………………………………………….. 
          
…………….……………………………………………………………………………………………………. 
         
 …………………………………………………………………………………………………………………. 
 
POSTCODE: ……………………………………………………………………………...………………….… 
 
TELEPHONE NUMBER/S: ……………………………………...…………………………………………… 
 
EMAIL ADDRESS:…………………………………………..…………………….………………………….. 
 
 
MEMBERSHIP SUBSCRIPTION FEES: - SINGLE: £10.00 - JOINT: £15.00 - Overseas: £20.00  
(To be renewed 31st December each year) 
 
I ENCLOSE MY CHEQUE/POSTAL ORDER FOR £………………………………………………. 
(Payable to: The Neapolitan Mastiff Club) 
 
DECLARATION 
I / We understand that: - Name and address details will be held on a database in the sole care of The Neapolitan 
Mastiff Club Secretary. Database details are confidential and will not be released to any outside organisation 
however the database may be supplied to The Kennel Club as per KC Annual Returns requirement.  
 
To comply with the Data Protection Act, The Neapolitan Mastiff Club asks if you have any objections to your 
details being held and disclosed within the confines of TNM Club and the Kennel Club.  Yes  /   No 
 
I / We also agree to comply with the Rules of the Club, the Rules of the Kennel Club and the Code of Ethics in 
force at the time of acceptance.  
 
 
SIGNATURE(S): …………………………………………………………….……………………….. 
   
DATE:       ………………………….………………………………………………………….. 
 
PLEASE RETURN THIS FORM TO OUR MEMBERSHIP SECRETARY: 
 
Mrs Dawn Platts 
Saxilby Boarding Kennels 
Mays Lane, Saxilby 
Lincoln, LN1 2QE 
TEL: 01522 702794 
 

 


