Application for Membership

| wish to become a member or renew my membership of the Friends of the NRM.

(Category of membership) Enter your membership number if known

Options available
Membership with or without a hard copy of our quarterly Review magazine. (Please tick one box)

Delivered paper copy of Review With Review magazine in electronic copy form

Be kept informed via email of future events held in the following areas. (Please tick one box)
South East (London) ‘ ‘ North East ‘ ‘ York ‘ ‘

GIFT AID ﬂiﬁ’wf'd it

Declaration

| confirm that | am a UK taxpayer and understand that if | pay less Income Tax and/or Capital Gains Tax in the
current year than the amount of Gift Aid claimed on all my donations, then it will be my responsibility to pay the
difference. | agree that this, and any subsequent membership subscriptions and donations in future years, may be
treated under the Gift Aid scheme.

SIgNALUIE v Date ....ccec.... Y Y

Please complete in BLOCK CAPITALS

Title oo FOrename(s) «ooeeeeeeeeeeeeeeeeeeee e SUMAME ..o

AAIESS ettt e e e Post Code ....ccovvvieernnnn. Phone No.
.......................................................... EMAQIT e e

Date of birth (if below 18 or over 65 years). ...... /... ... (Additional person’s names (please enter title, forename and
surname)

Office use only

Membership NO. ..o
Payment details

AMOUNt £
Please return this application together with payment for your membership and any donation to
SUppOFt the WOI"k Of the FNRM to: Date received ..o
FNRM, National Railway Museum, Leeman Road, York YO26 4X]J.

o . : ) ) ) Cheque NO. oo
If your payment is via a credit or debit card, there is the option to scan or photograph this caue o

application and email to; nrm.friends@sciencemuseum.ac.uk

|:| I enclose a cheque / postal order for £ made payable to the FNRM

OR
|:| | wish to pay by Credit / Debit Card

Card No. J
Start date Expiry date  Security code

NAME ON CAN.. ittt ettt ettt s se e e
SIBNATUIE ottt e Date.eiieiee



mailto:nrm.friends@sciencemuseum.ac.uk

