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Title Mr, Mrs, Miss or other

First Name

Surname

Address

Telephone Number

E-mail address

Payment Method Cheque/Postal
Order

Note Please do not send cash Make any payment payable to the: WFCA

A receipt will be sent back to you for any payments along with your membership card.

Date of Application

Expiry Date

Please note it is your responsibility to inform us of any change of address or change in e-mail address.
Please send this form along with your payment to the following address:

Robin Darker
Executive Secretary
Penceilogwydd Farm
Llwynhendy

Llanelli
Carmarthenshire
SA14 9SH




