MEMBERSHIP FORM

Type of membership:
[please tick one box]

 Single [£5 per annum]
 Household or business [£10 per annum]

Name(s):
Email:
Address:

 Home address  Business  Both
If this address is not in Mitcham’s Corner area, what is your association with the area?

I/We seek membership of the Friends of Mitcham’s Corner and agree to the above details
being kept on the Association’s database. (FMC will not release this data to third parties, and
your email will only be used to notify you of meetings and significant events in the area.)
Signed.....................................................

Date.......................

What local issues would you like
the Friends of Mitcham’s Corner
to take up?

Are you able to offer any time or
skills to help with FMC activities?

Other comments:

Method of payment (please tick one):
 Annual standing order (please fill in the form below and send to your bank)
 Online one-off bank transfer (details of our bank account are given below)
 One-off payment by cheque.
Please return this form to the Treasurer: Simon Watkins, 49 Victoria Park, Cambridge CB4 3EJ.

LLOYDS BANK STANDING ORDER
To: (your bank details)
Name of bank: .........................................................................................................
Address: .................................................................................................................
.................................................................................................................................
Please pay:
Lloyds Bank, Chesterton Road Branch, Sort Code 77-05-10
For the credit of: Friends of Mitcham's Corner, Account No. 22605460
Quoting reference* ..................................................................................................
(* This should be your surname. If for two members, provide both names)
The sum of (please delete whichever not applicable):
£5.00 (individual)
£10.00 (household or business)
Commencing now and thereafter EVERY 1ST APRIL ANNUALLY, and debit my/our
account accordingly.
Name of your account: ...........................................................................................
Your account number: ............................................................................................
Signature(s): .............................................

..........................................................

Name(s): ...................................................

..........................................................

(BLOCK CAPITALS PLEASE)
Address: ..................................................................................................................
.................................................................................................................................
Postcode: ......................................................
Date: .............................................................

Please forward this form to your bank. Check that it has been actioned.
Be aware that some banks misinterpret this form and start paying every month!

