
Data Protection Act 1988. The information you have provided on this form is gathered in the 
strictest of confidence and Morton Community Centre will only use it for the purpose intended. The 
information given will be used for no other purpose. 
 
Catergory YOUTH MEMBERSHIP   
 
Surname……………………………………………….. First Name………………...……………………. 
  
Address…………………………………………………………………………………………………………….. 
 
Postcode……………………………………………   Telephone No………………….…………………… 
 
Date of Birth……………………………………  School/Employment……………………………….. 
 
Interest in Morton Community Centre……………………………..…………………………………... 
 
I agree to abide by the rules laid down by the Management Committee. 
 
Signature……………………………………………  Date……………………………..……… 
 
Membership Pack Received � 
 
 
Date   Amount Paid   Initials   Membership No 
 
………………………………………………………………………………………………………………………. 
 
………………………………………………………………………………………………………………..…….. 
 
………………………………………………………………………………………………………………..…… 
 
From time to time Morton Community Centre will mail you details of Special Events and updated 
information. If you do not want your details used for this purpose please tick the box.  � 


