in a class of onr own.

H.M.S.BRISTOL ASSOCIATION application for membership

I would liketo join HM S Bristol Association. My annual subscription will include:
A copy of the Association’s Constitution. A list of all members’ contacts details.

SURNAME FIRST NAME

ADDRESS

POSTCODE

TELEPHONE Home: Work: Mobile:

E-MAIL ADDRESS

RANK/RATE

DATESONBOARD

TYPE OF MEMBERSHIP REQIRED: Full / Honor ary/Associate (del ete as appropriate)

Data protection Act 1984: If youDO NOT want your details reveal ed to other members or placed on the Association
web site please del ete as appropriate,
YES, show my details. NO, do not show my details.

Return thisform along with your INITIAL Cheque or PO made payable to HM S Bristol Association: -
The Treasurer
HMSBRISTOL ASSN

Cherrytrees

Gatehouse Road

Upton Cross

Ryde

Isle of Wight

PO334BS

OR COMPLETE THE FORM BELOW (Preferred)
(Please tear off and send to your Bank)
STANDING ORDER

TheManager ............covveee. Bank Plc Name of Account to be Debited
Account NO.........ccovenenenn.
SortCode........c.ccvveiniinnns

Please Pay To: Lloyds TSB Bank Plc
1- 2 High West Street, Dorchester, Dorset DT1 1UG

For the Credit of: HMSBRISTOL ASSOCIATION
Sort Code: 30-92-69 Account No: 01369870

The Sum of £10 immediately and subsequently £10 on the 1% January each year thereafter, crediting the above account
until you receive further notice in writing from me/us, and debit my/our account accordingly.

SIGNATURE ..o SIGNATURE ...t e



