Shotley Marina, Shotley Gate, Ipswich, Suffolk, IP9 1QJ
Tel: 01473 788765
Registered Charity No. 1039452

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

. .
[itle: vveveeeeceenes SUMNAIME: ..ueeereeeereeereneenresseeeessessesesssessessesssessessasssessessassasssessesssensessasses
Forename/s:

. eeeeeeeectuctuttnttettatttctttttttnttettettrtrsettetretnstettatrtttestetrsttetess trereerresnssestesees eresresness esnns
Date of Birth:
T eeeettetteitniteecttttettattattrsttnctetttstesttttnsttsttstattastnsssestesttstassrsstsssestestrstrtsnsse sessrssassnsnnes

.
AAAIESS: neeereeteeertecectertesestestesaeeseesaessessaesaessessesssesessssssesaessasseensessassasnsessassasss s seseeseensensessasnes

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

.
EMQAILAGAIESS: .eeereeeeeeteceeecrtecrecteseesseseessessessesssessessessees saessesseessessessasssesessasssessessessaesessassans

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:
[1 | wish to pay my annual membership subscription by STANDING ORDER and have
completed the Mandate form which | shall pass to my bank.

[1 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

L1 I enclose CASH payment to the value of £15.00 for my Membership
subscription. (Cheques to be payable to: HMS Ganges Association Museum)

SIGNALTUNE .eeeeeeeeceececceccreccreereeeseeseeseesee s e esaeessaenas DAt et naene
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MUSEUM MEMBERSHIP STANDING ORDER MANDATE

If applicable, please pass this sheet to your Bank. Thank you.

Title: coeeeeeeeeeeeeeneees SUINAIME: ateeeeeteeecreeeeseeeessseeeesssessssssesssssees sessssssssssesssssssssses sassssssss sesssssees
F O NAME/ S aaeeeeeeeeieeeeeccreeeeeceseeeeeeesssseeesessssseeesesssses srsesessssssssssssssssesssssssssessssssssases s sessssssns sassasesssnes .
[0 0 T L= Ve [ [ S33S
TO (YOUI DANK’S NAIME): .ueieeeieeeceeeeetecreseeseestesseseeseessessesssessesss sessessessessasssessasse s sesesnessasssessessassasnns
AQATESS Of BANK: eeeeeeeeieeeeeeeeeiieeeeeessteeeeeessseeeesssssseesssssssssssssssssssssssssses sassssssssses ssssssssssss sass ssssssssssns

----------------------------------------------------------------------------------------------------------------------------------------------------------------

Please pay for the credit of: HMS GANGES ASSOCIATION MUSEUM

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

The sum of £ .....ccveveunnenes AMOUNTE TN WOTS! et cttrcitnectssctsssctssssessssssessssssssssssaees
First payment t0 D MA@ ON: ..ot certresesesreseesaesseseeseeessessesss senessessesessessessesaessensanes
And thereafter on: (Date) ....cceeeeerreeceecenreereecnenne (FreqQUENCY) ucccceeneereereeeeeeee s veenesnenenenens
Date Of Last PAYMENT: L et sessssasssssssssssssassssassasssasss snsssssssssss s ses

OR [ Until further notice and debit my account accordingly.

Name 0N ACCOUNT £0 DO AEDTEEA .uueueeenteeereeeeeeteeeceeeeeeesssessessssses ssssessssssssssssssssssssssssssssssssssssosss
Sort Code: ......... " veeens " reesens ACCOUNT NUMDEI: .« eeeeeieeeeeeeneeeees e cessssneee s ssssssssssssssenses
SIGNATUME: eeeireeeeeeeteerenesneenesaeseesteseeseesessesssnssnassanes Date: o e
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