
 

 

APPLICATION FOR MEMBERSHIP 
 
I wish to become a member of the Eastbourne Astronomical Society and enclose my 
 
subscription of £ 
 
 
Name.................................................................... Age (if under 16)...................... 
 
Address................................................................ Special Astronomical Interests 
 
............................................................................. .................................................. 
 
............................................................................. .................................................. 
 
Postcode............................................................... Instruments................................. 
 
Telephone number.................................................    
 
email address............................................................................................................. 
 
 
SUBSCRIPTIONS 
 
Subscriptions are £10 or £4 for those under 16 or in full time education and are due in 
September. Those joining after 1st April can either pay half the annual rate or the full 
rate which would then cover them until September the following year. If you would 
like to join, please send the application to: 
 
Membership Secretary 
Bob Cripps 
11 Eldon Road 
Eastbourne 
East Sussex 
BN21 1TA 
 
Alternatively, bring along the application form to a meeting. 
 
EAS April 2005 
 


