
 

Twinned with 

St Jean Brevelay 
France 

 

BOTLEY TWINNING ASSOCIATION 

NEW MEMBER DETAILS 

 
Personal or Family Membership……………………………………………………………………. 

 

Name(s) …………………………………………………………………………………. 

(including children) 

……………………………………………………………………………………........... 

Address: …………………………………………………………………………………. 

 

E-mail: ……………………………………………………………………………………. 

Telephone: ………………………………………………………………………………. 

Occupation: ……………………………………………………………………………….. 

……………………………………………………………………………………………… 

Hobbies and Interests: ……………………………………………………………………… 

……………………………………………………………………………………………… 

Are you interested in: 

Hosting a French couple or family: yes / no /maybe 

Staying with a French couple or family in St Jean Brévelay: yes/ no/ maybe 

Do you speak French? None……………………………………. 

A little …………………………………. 

Conversational ………………………… 

Fluent ………………………………….. 

 

 

Any details you may give will be treated with the strictest confidence. 

 

If you wish to discuss any aspects of joining the association, please contact Lynn Gosden on 

01489 799395.   Please return this form to Val Mercer, Shapwick, Brook Lane, Botley, 

Southampton SO30 2ER together with cash or cheque made payable to Botley Twinning 

Association. The Subscription costs £7.00 per family or £4.00 for a single person. 


