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APPLICATION FOR MEMBERSHIP
Watch name (if known)_________________________________________
Name of applicant_____________________________________________
Address ____________________________________________________
__________________________________Postcode _________________
Contact number 
Home:
________________________
Mobile:
________________________
E-Mail _____________________________________________________
Signature ___________________________________________________
Position in Watch:

Co-ordinator/Deputy Co-ordinator/Member*
If Co-ordinator or Deputy Co-ordinator - preferred method for receiving Caps messages:

e-mail/phone/text/fax*
*Delete whichever is inapplicable.

Please note that by completing this form you agree for your details to be kept on a database for Rugby Borough Neighbourhood Watch (RBNW.) use including keeping in touch with members to provide details of events.
PLEASE RETURN THIS FORM TO THE PERSON WHO IS SETTING THE WATCH UP; OR A RBNW OFFICER; OR A POLICE OFFICER; OR A POLICE COMMUNITY SUPPORT OFFICER; OR EMAIL IT AS BELOW.
Please email:  rugbynhw@yahoo.co.uk or call 07760 121222 if you need assistance from a RBNW Officer in filling in this form.
