
SUBSCRIPTION RENEWAL  
 
Name of Member/s   …………………………………………………………………… 
 
Address :                   …………………………………………………………………… 
 
                                  …………………………………………………………………… 
 
                                  …………………………………. Tel. No. …………………….. 
 
e-mail address         ………………………………………………………………… 
Please confirm that your e-mail address is correct and active.     
 
Subscription €20 per person            ………………………………………………….. 
 
All renewals should be sent to the Association at: 
Personal Postal,  Buzon 868, Ctra Cabo la Nao (Pla) 124-6,  03738 JAVEA 
Cheques payable to the COSTA BLANCA ANGLO-SPANISH ASSOCIATION 
(Please add €2 for non-Cam Bank cheques) 
 
DIsclaimer 
 
I/We hereby confirm that my/our participation in the Association’s activities 
(meetings, trips and other events) is entirely at my/our own risk, and that the 
Association and its individual committee members and event organisers are not 
liable for any loss or injury that may arise.  
. 
 
First Applicant signature       ……………………………………. 
 
Second Applicant signature   …………………………………… 
 
 
Dated   ……………………………….. 
 
 
 
 
 
 
 
 
 
 


