
MUSEUM MEMBERSHIP APPLICATION 
This application is to become a member of HMS Ganges Museum.   

 
Please send this sheet to:  

The Secretary, HMS Ganges Museum, Shotley Marina, Shotley Gate, Ipswich, IP9 1QJ


Title: ………….…….     Surname: …………………………………………………………………………………… 

Forename/s: ………………………………………………………………………….………………….………….…… 

Date of Birth: …………………………………………………………………………………………….……………… 

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

…………………………………………………………………………………………………………………….………….…… 

…………………………………………………………………………………… Post Code: …………….…………..… 
 
Home Tel No: …………………………………….…… Mobile Tel No ……….………………………………… 
 
Email Address: …………………………………………………………….……………………………………………… 
 
The 2025 Annual Membership Fee* is £15.00, payable on joining and renewable annually 
on the first of each January thereafter. You may add an additional sum as an annual 
donation if you wish. Thank You. 
 
                                           Tick as applicable: 
☐ I wish to pay my annual membership subscription by STANDING ORDER and have 
completed the Mandate form which I shall pass to my bank. 

☐ I shall pay my annual membership subscription by ONLINE BANK TRANSFER to: 

Account: HMS Ganges Association Museum 
Bank: LLOYDS     Sort Code: 30-96-26     Account No: 79548268 
Reference: Please use your Full Name 

☐ I enclose CASH payment to the value of £15.00 for my Membership 
subscription. (Cheques to be payable to: HMS Ganges Association Museum) 

Signature …………………………………………………………… Date ……………………………………………… 
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MUSEUM MEMBERSHIP STANDING ORDER MANDATE 
If applicable, please pass this sheet to your Bank. Thank you. 

  

Title: ………………………. Surname: ……………………………………………….…………………….……….………. 

Forename/s: ……………………………………………………….……………………………………….……….………….. 

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

To (your bank’s name): ……………………………………………………….…………………….……………………… 

Address of Bank: ………………………………………………………………………….………….………….….………… 

……………………………………………………………………………………………………………………….…………………… 

…………………………………………………….……….……    Post Code: ………….…………………….……………… 

 
Please pay for the credit of:       HMS GANGES ASSOCIATION MUSEUM 

Bank: LLOYDS        Sort Code: 30–96-26           Account No: 79548268 

The sum of £ …………………. Amount in words: …………….……………………………………………………… 
 
First payment to be made on: ……………………….…………………………………….…………………………… 

And thereafter on: (Date) ………………………………… (Frequency)  ……….……………….……………… 

Date of last payment:☐ ………………………………………………………………………………….…………..… 

                           OR ☐ Until further notice and debit my account accordingly. 

Name on account to be debited ………..…………………………………….………………………………………. 

Sort Code: ……… - ……… - ………        Account Number: .………………….…….………..………………. 

Signature: ……………………………………………………………… Date: ……………..….…….……………………… 
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