
Membership Application / Renewal Form 

Membership of the Association is available to allotment holders and gardeners in the Salisbury and surrounding 
areas. Membership is for one calendar year at a cost of £7.00 and runs from 1st January to 31st December.   

Please complete this application/renewal form and return to the Trading Hut in Coldharbour Lane, 
or post to The Membership Secretary, 11 Feversham Road, Salisbury, SP1 3PP.  

Cheques should be made payable to: - Allotments & Gardens Association Salisbury. 

 PLEASE DO NOT SEND CASH IN THE POST 

As a Member you are entitled to use the Association’s Trading Hut which is open 09.30 am to 12.30 pm 
from the 4th weekend of January to end of September and Sundays only in October. 

More information about the Association and latest updates can be found on our website and Facebook Page. 

www.salisburyallotments.co.uk   Like us on Facebook @allotmentsandgardenssalisbury 

By becoming a member of the Association you allow us to hold your information in line with the Data Protection Act 2018. 
Information is only used in the administration of the Association and not passed to any third parties. 

Receipt label here 

Member's copy when label is attached 

✂--------------✂--------------✂--------------✂------------✂

NEW MEMBERS – PLEASE COMPLETE IN CAPITAL LETTERS  
Receipt label here 

RETURNING MEMBERS – PLEASE DETAIL ANY CHANGES AND 
CONFIRM YOUR EMAIL ADDRESS FOR QUARTERLY NEWSLETTER, 
 UPDATES AND INFORMATION. 

EXISTING 
MEMBERSHIP 

NUMBER 

     EXISTING  
MEMBER WITH 

NO CHANGE  

NEW MEMBER 

 

DATE 
PROCESSED
Office Use Only 

Address: ................................................................................................................................................................................

................................................................................................................................................................................................

Email Address........................................................................................................................................................................

Contact Telephone Number..........................................................................................Post Code: ......................................

Allotment Site (if applicable)..............................................................................   Plot/s.........................................................

Office Use Only 
Date Processed 

………………………………

ALLOTMENTS & GARDENS ASSOCIATION 

SALISBURY 

Office Use Only 
Authorised Signature 

………………………………..

Name:  Mr     Mrs Miss Ms ...................................................................................................Other (please specify)

Member's name:
Mr/Mrs/Miss/Ms

https://en-gb.facebook.com/allotmentsandgardenssalisbury/
https://www.salisburyallotments.co.uk/
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