
 
 

FFrriieennddss  ooff  SSeeiinnddoorrff  BBeeaauummaarriiss  BBaanndd  
(Charity No: 1002562) 

 
 
TO: Mrs Delyth Davies 

Membership Officer 
c/o  Canolfan Gerdd/Music Centre 
New Street 
Beaumaris 
Ynys Môn 
LL58 8EL 

 
 
I wish to become a "Friend of the Band" 
 
Full name ……………………………………………………………………………………………… 
 
Address …………………………………………………………………………………………….. 
 
  …………………………………………………………………………………………….. 
  
Personal membership £4    Family membership £6  
 
Names of family members: ............................................................................ 
 
    ............................................................................ 
 
    ............................................................................ 
  
 
 
I also enclose a donation of: £...................... 
 
 
Signed .............................................…. Date ……………………………………… 
 
 
 
 

 
 


	Friends of Seindorf Beaumaris Band

