WICKED PARTIES CLUB MEMBERSHIP FORM

NAME [OR NICK NAME]*:

E MAIL ADDRESS *:

MOBILE NUMBER *:
ADDRESS [OPTIONAL]:

YR OF BIRTH

SIGNATURE *(print if reqd)

I confirm that I am not a law enforcement officer or a journalist

DATE *:

Membership is free

* These are required fields please.

This information is strictly confidential and is purely for administration purposes only and will not be divulged to anyone

