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ELCRP MEMBERSHIP FORM
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I would like to join the East Lothian Coast Community Rail Partnership as a volunteer, or | am interested in joining
the committee.

Name:

Organisation:

Address:

Postcode:

Email: Phone:

Skills you
can offer

What sort of
things are you
interested in
getting involved
in

Please tick all the ways we can contact you:

Email

I:I Text I:I
Phone I:I Social Media I:I

Please email this form to the ELCRP at info@eastlothiancrp.org.uk
Thank You
Your details will be kept safe and secure, only used by the ELCRP Management Committee and will not be shared

with anyone else without your prior permission. If you ever want to view the data which we hold about you then
please contact us.



