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Heathfield & District Bonfire Society CIC 
Company number: 16753433 

 

MEMBERSHIP APPLICATION FORM 
 

□ Adult Member (18+) £20 per individual     OR    □ Junior Member** (17 & under) £5 per individual 

**Junior members must be accompanied at all events by at least one parent/nominated responsible adult, who is 
an adult HDBS member. A completed Junior Consent form is also required with this application (& must be re-
submitted every year). This form must be signed below by a Consenting Parent or Legal Guardian. 

□ Tick here if this application is part of a Family Membership package (2 adults & up to 3 juniors) £45 

Subscriptions Paid to: Heathfield & District Bonfire Society   Account No.: 61411468   Sort Code: 30-98-97 

Surname:….………………………………………………..…  First Name:..........................…...................  Postcode:.......................... 

Address:. …………………………………………………………………………………………………………………………………..……………................ 

Email Address:.…………………………………........................…....  D.O.B.:  …...... /......... /............ 

Contact number: (Home) …………………………..……..……………......   (Mobile) ………………………………………………............…. 

Emergency Contact Name & Number: …………………………………………………………………....……………………........................ 

HDBS costumes are: Green, White & Black HDBS Smugglers & our 1st Pioneers, Day of the Dead.  
Full details of the Society’s agreed costumes are given in the HDBS Membership Rules and Dress Code Policy given 
to all our members in their information packs once signed up, or see our website: 
www.heathfieldbonfiresociety.co.uk/pages/costumes 
 

BY SIGNING THIS MEMBERSHIP APPLICATION FORM, I CONFIRM THAT I WILL READ AND UNDERSTAND THE 
RULES SET OUT BY HDBS AND WILL ABIDE BY THEM AT ALL EVENTS. I HEREBY AGREE THAT HDBS WILL NOT 
BE HELD RESPONSIBLE SHOULD I BREAK THESE RULES. 

Applicant □ ......OR......  Consenting Parent or Legal Guardian for a Junior Application  □ - please tick:  
 

Signature..................................................................................................Date.................................................... 

The information supplied on this form will be retained by HDBS on a database and will be used by the membership secretary 
for the administration of memberships, distributing badges to members and to check valid membership at all events & out-
meetings HDBS attends. The information may be used by HDBS to contact you by letter, telephone or e-mail with details of 
future events & out-meetings. It may also be shared in an emergency or for safety and security purposes. Data will be kept 
whilst you are an HDBS member, if membership is not renewed, all data will be destroyed. This form will be destroyed once 
your details have been entered onto the HDBS secure CRM. 

I give my consent to be contacted by (please tick):     POST          EMAIL      PHONE      SMS 

Please return all forms to our Membership Secretary at:  heathfieldbonfiremembers@gmail.com 
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