
CADHAS ORDER FORM 
 
Please print this form by pressing the PRINT button, complete it by hand and post it, 
together with your cheque, to: 
 
The Publications Officer, CADHAS, Old Police Station,  
High Street, Chipping Campden, Glos. GL55 6JW 
 

YOUR DETAILS 
(Please write clearly in block capitals to ensure that we can process your details accurately. 
 
 
FULL NAME: …………………………………………………………………………………………………………………………….. 
 
ADDRESS:   ………………………………………………………………………………………………………………………….. 
 
………………………………………………………………………………………………………………………………………………….. 
 
POSTCODE: ………………………………………………… COUNTRY: ……………………………………………………… 
 
TELEPHONE: ………………………………… …….   EMAIL:…………………………………………………………………… 
 

PUBLICATIONS ORDER 
 

Title       Price  Quantity  Total 
 
 
 
 
 
 
 
 
         Sub-total       £ 
 
DONATION TO CADHAS 
 
�        I am a UK taxpayer –  
please treat my donation as Gift Aid at the standard rate. 
 
 I/we wish to enrol as members                       Single   Double 
 
UK membership           £12     £18 
Overseas membership          £15 
 
         GRAND TOTAL    £  
 
I enclose a cheque for £………………………… made payable to CADHAS 
 
 
Signature ………………………………………………………………………… Date ………………………………………. 
 
Please note your order is not valid if it is not signed. 
CADHAS is registered under the Data Protection Act. Your details will not be given elsewhere without 
your permission. Please tick the box if you do not wish CADHAS to retain your details  �   

 
Registered charity number 10343979 


