
Please return this form together with your completed standing order mandate (or cheque for £12.00 made 
payable to Dyfed Smallholders Association) to the Treasurer:  Liz Phillips, Lletty Ar Haul, Heol Bolahaul, 
Carmarthen, Dyfed SA31 2LW  (Please complete in BLOCK capitals, use separate sheet if necessary)

Name..............................................................................................................................................................  

Address..........................................................................................................................................................

..............................................................................................................Postcode.......................................... 

E-mail.............................................................................................................................................................

Date............../................/...............      Telephone.......................................................................................... 

Size of Holding..................Livestock kept/Produce Grown............................................................................

.......................................................................................................................................................................

Livestock/produce for sale (regularly, occasionally).......................................................................................

Specialist skills, crafts or business.................................................................................................................

Are there any topics you would like for meetings, demos, visits etc?............................................................

Would you be willing to talk to fellow members on a topic of your choice?....................................................

Would you be willing to hold a Farm Walk, demonstration, picnic etc. on your holding?

Yes              No                         Future                                    (in ....................... months/years time)

(Please note: your newsletter will be sent directly to your e-mail address unless otherwise requested)

-------------------------------------------------------------------------------------------------------------------------------

Standing Order Mandate

To: The Manager, ................................................................................................. Bank / Building Society 

Address: .....................................................................................................................................................

................................................................................................................ Postcode ...................................

Please pay to the Dyfed Smallholders Association, Account Number 30102324 with NatWest Bank at 59 
King Street, Carmarthen SA31 1BB, Bank Sort Code 56-00-42 quoting 

Ref: ............................................................ (please leave blank for DSA use)

The sum of £12 (Twelve Pounds), the first payment to be made on ............................ and payments to be 
made annually thereafter.

Name(s) of Account Holder(s)........................................................................................................................

Address...........................................................................................................................................................

.....................................................................................................................Postcode ................................... 

Bank / Building Society Account Number: ........................................................SortCode: ........./........./......... 

Signatures): ........................................................................................................Date: ..................................

DYFED SMALLHOLDERS ASSOCIATION MEMBERSHIP APPLICATION FORM


