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								DCA	MEMBERSHIP	FORM	
	

2021	
	

																										
Households	 	 	 	 								£5	a	year	
	
Organisations	 																																															£10	a	year	

	
Name:	……………………………………………………………………………………………………..	
	
Address*:	…………………………………………………………………………………………………..	
	
………………………………………………………………………………………………………………….	
	
…………………………………………………………………………………………………………………	
	
*	Required	for	delivery	of	monthly	DCA	Newsletter	
	
Telephone	Number…………………………………………………………………………………	
	
E	mail	Address………………………………………………………………………………………….	
	
	
Type	of	Membership:………………………………………………………………………………..	
	
PAYMENT	DETAILS:	
Please	pay	online	to:	

Duffield	Community	Association	
Bank	Sort	Code:	40-52-40.		
Account	Number:	00033956		
Reference:	1st	line	of	address	

	
Or:	By	cheque	payable	to	Duffield	Community	Association		
	
Terms	and	Conditions:	
Under	the	DCA	Data	Protection	Policy	this	information	will	be	used	only	to	communicate	the	monthly	
newsletter;	and	for	communications	on	annual	membership	and	from	time	to	time,	general	village	matters.	It	
will	not	be	passed	on.																																																													____	
I	agree	to	the	above	Terms	and	Conditions							l_________________________l	
	
This	completed	form	can	be	submitted	by	email	to	Enquiries.dca@outlook.com	
or	delivered,	together	with	cheque	payments,	to	3	Duck	Island,	Duffield	


