MEMBERSHIP APPLICATION FORM

Please complete in CAPITAL LETTERS and return it to:

The Secretary, Friends of the Cheshire Military Museum, The Castle, CHESTER, CH1 2DN
Full Name.......cccooiiiiiiiee e

Style (Mr / Mrs / Rank)........cccccceveeennnnn.

Decorations..........ccccevueiiiiicnnen.

I/ we wish to join as (please state category of membership)...................ooeeennin

* T enclose a cheque for £ .......... made payable to “The Friends of the Cheshire Military
Museum”

* ] enclose a completed Standing Order
* ] have paid my subscription by BACS
* ] have arranged my Standing Order direct with my bankers

(* delete as appropriate.)

Telephone Number............ccceevveeiienieennenne.

E mail address.......cooeeiiiieiieieceee s

Please enrol me as a Friend of the Cheshire Military Museum.

Gift Aid Declaration

I wish for the Friends of the Cheshire Military Museum to treat my donation of

£ (my subscription), and all donations I make from the date of this declaration until I
notify you otherwise, as Gift Aid donations.

SIgNature. .......oovveiieiiii i Date........cooeiiiiinn

Charity No. 272108



STANDING ORDER

(You may be able to set up a Standing Order online or by telephone if you use these
services — if not, please complete and send it to the Museum, we will forward it to
your bank)

The Manager
(insert name
and address
of bank)

From:
(insert your

name and
address) Account Number:

Please pay to

BARCLAYS BANK, CHESTER BRANCH
SORT CODE 20 20 46

THE FRIENDS OF THE MILITARY MUSEUM
ACCOUNT NUMBER 50168580

Reference: “SUBSCRIPTION {your name}”

the sum of (amount in words)

starting on the day of 20 and continue to
pay the same amount annually thereafter until further notice.

Signature: Date:




