
Torpoint Twinning Association 
Membership Application Form 

 
 
 

 
 
Name    …………………………………………………….. 
 
Address   …………………………………………………….. 
 

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

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

Tel No           ……………………………………………………. 
 
E-mail ……………………………………………………. 
 
Signature ……………………………................................. 
 
The annual fees are:- 

£ 5.00 per person (children under 18 years free) 
 

£10.00 Associate Membership (for clubs and 
organisations wishing to link with Torpoint Twinning). 

 
Please send membership fee and form to:- 

Christine Martin 
47 York Road 

Torpoint 
01752 812476 

E-mail : christinemartin68@btinternet.com 
 
 

“We would be delighted to have you join us” 

 

mailto:christinemartin68@btinternet.com


 
 

Some Further Details About Our Family 
 
 

 
Our Family consists of : - 
 

 

 

 
Our children’s ages are  :- 
 
____________________________________________________ 
 

 

 
Their interests are: - 
  

 

 

 
Our (parents) interests are : - 
 

 

 

 
 
Subject to confirmation nearer the time of a French visit, we 
would be able to host _______ guests 


