
 

 

 
TASBED 
Website: www.tasbed.org.uk 

 

 

 

APPLICATION  FOR  MEMBERSHIP  2025-26 

 

SURNAME (and title)   …………………………………………………………………………………. 

 

FIRST NAME  …………………………………………………………………………………………... 

 

ADDRESS  ………………………………………………………………………………………………. 

 

                    ………………………………………………………………………………………………. 

 

POST CODE  ……………………………………………………………………………………………. 

 

TELEPHONE NO  ………………………………………………………………………………………. 

 

e-mail ADDRESS  ……………………………………………………………………………………….. 

 

How did you hear about TASBED?  …………………………………………………………………….. 

 

 

The Subscription for the 2025-26 season is £85 per person. 
 

I wish to join the Bournemouth and East Dorset Branch of The Arts Society  

 

I enclose a cheque made payable to TASBED for £ ………… 

                       

I agree to my personal details being kept on  

Computer for administrative purposes only  ..   ..   ..      

                                                                                              Please tick in boxes 

I wish to join the Gift Aid Scheme   ..  ..  ..   ..   ..   ..       

          

                                        

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

   

                                                            Date  ………………………………………….... 

 

 

Applications should be sent to the Membership Secretary: 

Miss B A Chamberlain 

7/29 Westcliff Road 

Bournemouth   BH4 8AY 
clifftops2@gmail.com 

  


