




Membership Application Form 
 

Title 

First names 

Surname 

Date of Birth 

 

Telephone Number 

Mobile Number 

 

House Name / Number 

Street 

Town 

Postcode 

 

Email Address 

 

 

Please tick the membership group you are applying for; 

 Staff 

 Pupils 

 Parents and carers 

 Local community within 2 miles of Andrew Marvell College 

 Community organisations from either the public, private or  voluntary sectors 

 

Please return to the address below or hand in at our school reception.  You can 

also complete the form on line and email it to 

trustinfo@andrewmarvell.hull.sch.uk.  To download a copy of the form please visit 

www.andrew-marvell.com. 

 

Andrew Marvell College 

Barham Road, Hull, HU9 4EE 

Tel: 01482 799132 

 
Data Protection Statement 

Your personal information will be held and used in accordance with the Data Protection Act 1998.  The Trust will 

not disclose such information to any third party but where appropriate will use such information in carrying out its 

various functions and services. 

I DO NOT wish my information to be used in this manner. 
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