Ladies Association of British Barbershop Singers
... leading the way in harmony

APPLICATION FORM FOR MEMBERSHIP OF LABBS (2025)

Name:

Address:

Post Code

E-Mail

Telephone

Year of Birth

Have you previously been a member of LABBS? If Yes, please give details below No
Are you currently a member of another Barbershop Singing Group? If Yes, please give
details below Yes
Are you able to ‘GIFT AID’? If yes, please complete the Gift Aid form available on the
. No
LABBS website.

Date of Application:

Chorus/Quartet Name:

Membership Subscription is currently £57 per annum, with 50% reduction to £28.50 per annum
for ‘Youth’ members (age 25 years or under), payable via Bank Transfer (UK only):

Sort Code 40-52-40

Account No 00025556

Account Name: Ladies Association of British Barbershop Singers (LABBS)
Ref: Use your own name and Club or CAL as a reference.

If paying from overseas, please state so the appropriate bank details can be provided.

This form can be sent by e-mail to the LABBS Membership Director at membership@labbs.org.uk

LABBS Membership Director Zelda Gray, Far Longham, Clayhidon, Cullompton EX15 3QB

Data Protection Statement - We will not use the information you provide to us for any reasons other than official LABBS business. Your details will not
be passed on, by any method, to other third parties outside the LABBS organisation.
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Registered Office: Whitesides, Lister House, Lister Hill, Horsforth LS18 5AZ
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