
GayWest Membership Application Form
Joining  us means belonging to a large well established social/support group with the 
opportunity to meet new people and make new friends.  
As a GayWest member you will receive the GayWest Magazine monthly full of articles news 
views and a list of local events you can go to .  
Simply complete this application form and return it with your membership fee to:-

GayWest, PO Box 586, Bath. BA1 2YQ.
ANNUAL MEMBERSHIP FEE`S  

SINGLE -  £15, COUPLE - £20, CONCESSIONS - £10.                          
Please make Cheques payable to: “Bath GCO”.

Please be assured that your personal details will be kept strictly confidential.  
The GayWest  magazine is despatched in a plain envelope with a ‘PO Box’ return address.

I/We wish to join GayWest / renew/ my/our  membership:     

Name(s) : .........................................................................................................................................................................................................
Address : ........................................................................................................................................................................................................
.................................................................................................................................................................................................................................
.................................................................................................................................................................................................................................
................................................................................................................................................................................................................................. 
     
Telephone:  ................................................................................. E-mail: ..............................................................................................  
             
Fee Enclosed : £.................................
   
How did you hear about GayWest?............................................................................................................................................
................................................................................................................................................................................................................................. 
   
Date of birth or birthday:. . . . . . . . . . Age Group: Under 21  21- 25  26-30  31-40  41-50  50+ 
In what way/s may we contact you* (please circle appropriate options): Telephone, Mail, Email
*You will only be contacted in the ways you have indicated.

Welcome to GayWest
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