
 

Chesterfield and District Local History Society (CADLHS) 

Membership Application Form    (Please complete in BLOCK CAPITALS ) 

 

Surname………………………………………………………………………………….… 

 

First Name…………………………………………………………………………………. 

 

Address……………………………………………………….…………………………….. 

 

……………………………………………………………………………………………….. Post code…………..……. 

 

Telephone number…………………………………………………………………….. 

 

Email address…………………………………………………………………..……….. 

 

Please TICK the type of membership required 

Individual   £ 15                             Couple  £ 20 

 

Please return this form to the Membership Secretary, Clare Wellhausen. Membership 

renewals are due on 1st February. Payments can be made at the meetings which are held at 

St Thomas’ Centre, Chatsworth Road, Chesterfield at 7:30 on the 3rd Monday of the month 

except December and January (no meetings) 

 

I give CADLHS permission to store my personal information on an electronic device and to 

use if for mailing purposes. I understand that CADLHS will not share this information with 

third parties without my permission.  

 

Signed……………………………………………………………………………………… 

 

Or if you wish to pay by Bank Transfer please ensure your name is in the REFERENCE 

And pay the appropriate amount to the following account 

 

Account name: Chesterfield And District Local History Society 

 

Sort Code:  30-98-97 

 

Account Number: 57318862 


