
Leighton-Linslade Town Council
in partnership with

Leighton Buzzard Theatre

FILM CLUB FOR THE OVER 55s

Membership Application Form

Name………………………………………………………….

Address………………………………………………………..

……………………………………………………….

……………..………………………………………..

Telephone……………………………………………………..

Date of birth……………………………………………………

Signature………………………………………………………

Office use only

Proof of DOB…………………………………………………………………..

Membership number……………………………………………………………

Date………………………………..Initials…....................................................

Leighton-Linslade Town Council is registered under the Data Protection Act 1998 for the
purpose of processing personal data in the performance of its legitimate business. Any
information held by the Council will be processed in compliance with the eight principles of
the Act.


