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Carnival Arts and Masquerade Foundation 
Paddington Development Trust 

Unit 122, Great Western Studios 
65 Alfred Road 

London W2 5EU 

 

 
 
 
 

  

 
 

Application for Membership as a Member Organisation Date:  

Organisation Name:   

Address:   

   

Postcode:      Telephone:     Mobile:   

Email 

 
We would like to become a member of Carnival Arts and Masquerade Foundation. 

We have been proposed by  

We have been seconded by  

We enclose a cheque made payable to Carnival Arts and Masquerade Foundation for the 

amount of  £_______ by way of payment of the subscription fee. 

We hereby acknowledge that we have read and understood the Rules regarding membership 

of the Charity and agree to their terms. 

Name of applicant:     

Signature:      Position:  

Please complete the form below in capitals 

a) Name of Organisation:  

     

b)* Aims, Objectives and activities:     

   

  

  

  

  

  

  

(Please Note that membership will commence on receipt of the completed application form and 

agreed subscription fee. Membership is renewable annually at the Annual General Meeting). 

* Please fill the sections that are applicable and return form to the above address. 

Official Use Only 

Membership Number  

 
Membership Application Date Received: 

 
Subscription Fee Date Received: 
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Please provide contact details for three people who attend and represent your organisation. 

 

c) First Representative: 

Name:  

Tel No:    Mobile:      Fax No  

Email:  

 

d)* Second Representative: 

Name:  

Tel No:    Mobile:      Fax No  

Email:  

 

e)* Third Representative:   

Name:  

Tel No:    Mobile:      Fax No  

Email:  

 

f) Notices of meetings, etc will be sent to the applicant given on the front of this form 

unless advised below to the contrary. 

   
Address:   

   

Postcode:     Telephone:   

Email 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

* Please fill the sections that are applicable and return form to the above address. 


