
BHRA membership application form
Thank you for your interest in joining our organisation. Please complete the new membership application
form below. Once received, a member of our committee will make contact and invite you to our new
members induction evening. Payment will then be collected and your membership will commence. We look
forward to welcoming you. BHRA.

Full Name *

First Name Last Name

Address *

Street Address

Street Address Line 2

County Postcode

Phone Number *

What is your biggest motivation to join the Residents Association? *

What kind of group events would you be interested in?
Litter picks
Live music
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Quizzes /
competitions

Food and drinks
Family friendly events

Other 

When would you prefer to join our events?
Weekday afternoons
Weekday evenings
Weekend afternoons
Weekend evenings

How long have you lived in Biggin Hill? *
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