
 
APPLICATION FOR MEMBERSHIP 

 

Meetings of the Dover Ladies Luncheon Club are held at the Best Western Marina Hotel on the  
Esplanade in Dover on the last Wednesday of each month.  There is a recess in July and August.  
December meetings are normally held on the second Wednesday of the month.  Please check 
your programme for current dates.  Membership is limited to 100. 
 

ANNUAL SUBSCRIPTION:  £20   Luncheon:  £15.00 
 

Payment by cheque on arrival at the luncheon, payable to “DLLC”.  Cash accepted on an 
exceptional basis.  If you arrive after the Treasurer’s table has closed, locate her at her luncheon 
table and give her your cheque.  If you have indicated that you have special dietary requirements, 
collect a table marker from the Treasurer’s table to assist catering staff in identifying you.  A bar is 
available for the purchase of pre-lunch drinks. 
 

Members are liable for the cost of the luncheon unless notice of inability to attend has 
been given to the Treasurer, Eileen Hopper by 6 p.m. the previous Friday. 
IF YOU DO NOT HAVE E MAIL, PLEASE TELEPHONE AND LEAVE A SHORT MESSAGE 
IF YOU HAVE E MAIL, PLEASE ONLY USE THIS METHORD TO CANCEL YOUR LUNCH  

email:  dllctreasurer@gmail.com,  01304 824805. Add your name to the list at the 
Treasurer’s table to indicate your absence the following month.   
 

Guests are welcome.  The Treasurer is to be advised of their attendance by 12 noon the 
previous Friday, along with any dietary requirements. The charge for their lunch is £18.  The 
Club member is responsible for the payment of any luncheons booked for guests. 
 

A speaker is invited to address members and a wide variety of interests are covered.  Members 
are called to the table by 12.35 p.m.  (Note:  Request a “Car Park Pass” from hotel reception to 
park free of charge outside hotel or in De Braderie car park.   

 
The Club conducts most of its business by email so it is important that you provide your email 
address.  For further information, look at the Club’s website:  
www.doverladiesluncheonclub.co.uk.  Notify the Secretary of any change of address, telephone, 
email or status. A form for this purpose is available on the Treasurer’s table at each luncheon. 
 

Secretary and Membership Officer is Jennifer Van Lens:   01304 371289 or email:  
jennifervanlens@yahoo.co.uk.   
____________________________________ 
1 Reduced to £10 if joining from 1

st
 November 

Tear along dotted line and keep upper portion 

--------------------------------------------------------------------------------------------------------------------------------------- 
To: Mrs Jennifer Van Lens, Secretary and Membership Officer, Dover Ladies Luncheon Club, 

          Pebbles, 25 Channel Lea, Walmer, Kent, CT14 7UG 
I wish to become a member of the Dover Ladies Luncheon Club.  If successful, I will read and abide by the 
Club rules. 
 

Surname:  …………………………………...   Forename(s):  ……………………………………..……………. 
 

Address:  ………………………………………………………………………………………………………….….. 
 

Post Code…………………………        Tel.No.  (including dialling code) ………………………………..…… 
 

Email address:  …………………………………………………………………………………………………….… 
 
 

Signature:  ……………………………………….   Date:  ………………………………….………….…..... 
P.T.O. 

  

D#DOVER LADIES LUNCHEON CLUB 

8 AUGUST 2021 
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TO ALL NEW MEMBERS 

 

IF YOU HAVE A DIETARY REQUIREMNENT 

PLEASE HAVE IT REQISTERED BEFORE ATTENDING THE NEXT LUNCH 

 

YOU CAN DO THIS BY RETURN E MAIL OR POST THE FORM BELOW TO Jennifer 
Van Lens, Pebbles, 25 Channel Lea, Walmer, CT14 7UG SO THAT YOUR REQUEST 
CAN BE PLACED ON THE LISTAND A HOLDER PREPARED. 

This Holder will available for you to collect at the Treasurer’s Desk when you attend 
the next lunch. 

If you have any questions about this matter, please speak to Jennifer Van Lens, Club 
Secretary. 

 

----------------------------------------------------------------------------------------------------- 

REGISTERATION FORM FOR PERMANENT MEAL ORDER  
 
Surname:  …………………………..………….  Forename(s):  ……………………………………….….. 

 
Please circle any PERMANENT dietary requirements: 

 
VEGETARIAN   DIABETIC   FISH    VEGAN    COELIAC    LACTOSE    OTHER 
 
ALLERGY: ………………………………………………………… 
 
 
 
Surname:  …………………………..………….  Forename(s):  ……………………………………….….. 

 

 


