
Sustainable Penwith, The Membership Secretary 
c/o Karen Clowes, Penwith District Council, St. Clare, Penzance, TR18 3QW  

 

 
Individual membership is free, organisations are requested to make a donation. 

Organisations are restricted to one vote per organisation. 
 

Sustainable Penwith Registration of Membership  
Date  ____________ 

 
Name              
              Title_______First  _________________Middle Initial(s)______ 
 
Surname/Organisation (if applicable) ________________/__________________     
  
 
Address          

              Street_________________________________________________ 
 

                          Town_________________________________________________ 
 
                          County________________________    Post Code _____________ 
 
                          Telephone _______________   Mobile ___________________ 
       
                       E-mail  ________________________________________________ 
 
 
 
Membership     Individual  Organisation  (please tick) 
  
    Signature _____________________________________________ 
 

Data Protection - Your name and address will be held on computer by 
Sustainable Penwith for membership mailings. 

This information will not be supplied to any other third parties. 
                                                   
Feedback   
 
Do you / does your representative have a disability?         Yes No (please tick) 
 
Please give details of any particular needs or requests you may have, that we can 
comply with at Forum meetings and events, or in our communication with you? 
___________________________________________________________ 
___________________________________________________________ 
                       
What is/are your main area(s) of interest?   _____________________________ 
___________________________________________________________ 
 
In what area(s) do you think you may be able to contribute? _________________ 
 

Website: http://www.sustainable.penwith.btinternet.co.uk 
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