
TISBUS 

THE TISBURY AND DISTRICT COMMUNITY MINIBUS LTD 

 

Application for membership: 

Name   ........................................................................................................ 
 

Address   ..................................................................................................... 
 
..................................................................................................................... 
 
...................................................................Post Code.................................. 

 
Telephone No.   ........................................................................................... 

 
Emergency Contact Phone Number   .......................................................... 

 
Email Address   ............................................................................................ 

 
Signed   ........................................................................................................ 

 

Please return the Membership Form with a cheque for £2 to cover 
administration fees to: 

The Administrator     TISBUS     Kloof     Vicarage Road     Tisbury    
Salisbury    SP3 6HZ 

Assistance is available and willingly given but TISBUS cannot accept 
responsibility for any accidental injury caused. 

 


