
           Helston & District Town Twinning Association        

                                                     

Membership Application 
Name ………………….. ………………………………………………  

Address …………..……………………………………………… 

e-mail…...……………………………………………………………………………………. 

Phone ……………………………………………………………………………………….. 

I wish to apply for membership of the Helston & District Town Twinning Association.  

I am interested in the Plougasnou group / Sasso Marconi group / Both groups. 

Are you able to host visitors from our twin towns ?           Yes / No 

If so, please state how many you are able to host and the type of accommodation 
……………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………… 

Do you have any foreign language skills? If so, which? ……………………………….. 

Can you transport visitors to and from events?               ………………………………….. 

Are you available during the daytime to accompany visitors? ………………………… 

Are you able to help with fundraising events?  .…………………………………………….. 

Please state in a few words what else you can bring to the twinning ………………… 

……………………………………………………………………………………………………………… 

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

 Membership is subject to approval by Helston & District Town Twinning Association which reserves the right to 
decline or terminate membership. There is an annual fee of £6, adult payable in line with the AGM of each 
group. 

By signing, you agree to attend the majority of meetings and to send apologies if unable to attend. 

 by ticking this box you consent to your personal details being used within Helston District and Town Twinning 
Association for twinning activities.  You can withdraw this consent by contacting the secretary at any time. 

 

Signed ………………………………….   Date ………………………….. 


