
 

 

 

 
 

Application for Membership of the 

Cheltenham Cats Protection 
 

 

Please fill in this form and return it, 

together with your membership fee of £7.50 to :- 
 

Mrs Lisa Hunt 

20 Pagets Road 

Bishops Cleeve 

Cheltenham 

GL52 8AG 
 

(Please make cheques payable to ‘Cats Protection’) 
 

Name: 

____________________________________ 

 

Address: 

____________________________________

____________________________________

____________________________________

____________________________________ 

 

Telephone: 

____________________________________ 

 

Email: 

____________________________________ 
 

□ Please tick if you would like someone to contact you 

about voluntary work for the branch. 
 

If there is anyone else you know who may like to become a member of 

Cheltenham Cats Protection please pass on a copy of this application form! 

 

Thank You for your Support ☺ 


