
 
 
I/We wish to join CFPT 
 
Name:    
 
Address:  
 
 
 
Telephone Number: 
 
Email: 
 
 
I/We wish to join CFPT for 1 year as an: 
 

 Individual member      £10 
 Individual student member     £5 
 Group member*      £30 

 
(*The membership fee can be waived or reduced in cases of financial 
hardship – contact us about this) 
 
* Name of group:  
 
 
I would like to make a donation of (optional): £ 
 
Total amount paid:      £ 
 
 
Signed: 
 
Date: 
 
 
What kind of tenancy do you have (please tick): 
 

 Regulated  Tenant 
 Assured Shorthold Tenant 
 Assured Tenant  
 Housing Association Tenant 
 Leaseholder 
 Other:  

Camden Federation of Private Tenants 
FREEPOST LON12470 

London, NW1 2YW 
020 7383 0151 

Membership Application Form 


