
 

Battle Twinning Association 

 

Name:  ___________________________________________________________________________ 

 

Address: ___________________________________________________________________________ 

  ___________________________________________________________________________ 

  ___________________________________________________________________________ 

 

Email:  ___________________________________________________________________________ 

 

Home Telephone: _____________________________________________________________________ 

 

Mobile: ___________________________________________________________________________ 

 

I enclose payment for subs (£14.00 per person)     £………………. 

 

Please return to – S. Williams, 11 Battle Gates, Battle, TN33 0JD 

 

 


