Lymington  &  District

International  Twinning  Association

Application for Membership

Name(s)……………………………….….………………………………………….. 

Address…………………………………………………………………….…………..............………………………………....
Phone no (incl. code) …………………...... 
E-mail ……………………………….......
Details of any other family members:

………………………………………..................…....……………………………………………………………………......
Your name and phone no. will be added to our membership list. If you would prefer your phone no. not to be included on this list, which is circulated to other members, please tick here 

Please return this form to:  

Carolyn Miller

Membership Secretary LITA, 

1 Shepherds Way,
Everton, Lymington  SO41 0DB                     
enclosing a cheque payable to LITA:

£25 couple/family ( £12.50 if joining between 1 March and 30 June)

£15 single ( £7.50 if joining between 

1 March and 30 June)
(Enquiries: Please phone 01590 645823)
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