
Somerset Anti-Prejudice Movement 
 

 
                     

 
 
 
 
NAME OF ORGANISATION/GROUP................................................................ 
 
 
The above organisation/group wishes to affiliate to the Somerset Anti Prejudice Movement. 
 
 
Please find enclosed affiliation fee of £10 and a donation of £........ 
 
 
Correspondence should be sent to the following person: 
 
 
NAME  (Ms/Miss/Mrs/Mr) ......................................................................................................... 
 
 
POSITION IN ORGANISATION/GROUP.................................................................................... 
 
 
ADDRESS......�������������������������������. 
 
 
TELEPHONE .........................�������  
 
 
E-MAIL..........�������������. 
 
 
 
 
DATE: ............................................................... 

Co-ordinator: Dave Chapple 01278 450562 
 

�Countering Racism & Social Prejudice� 
www.sapm.org.uk


