
MEMBERSHIP APPLICATION FORM

PLEASE USE CAPITAL LETTERS WHEN COMPLETING THE FORM

NAME(s): ………………………………………………………………………………………………
BIRTHDAY (DAY & MONTH): …/…...
ADDRESS………………………………………………………………………………………………
………………………………………………………………………………………………
………………………………………………………………………………………………

POST CODE: ……………………………
TELEPHONE NUMBER: ………………………………………………..
E-MAIL ADDRESS: ………………………………………………………………….
SPECIAL COLLECTION INTERESTS:
…..……………………………………………………………….………………………………………
…………………………………………………………………………………………………………...

SUBSCRIPTION CHARGES Please tick whichever applicable
SINGLE MEMBERSHIP £15.00 - Yearly
FAMILY MEMBERSHIP (Two Or More) £ 20.00 - Yearly
OVERSEAS MEMBERSHIP £20.00 - Yearly
LIFE MEMBERSHIP £150.00
FAMILY LIFE MEMBERSHIP £200.00

I enclose cheque/postal order for £……………… Please make payable to H P C & R S

SIGNED ……………………………………………….

DATE ……………………………………………….

When completed please return together with your subscription fee to:

The Membership Secretary
H.P.C & R.S
7 Bankfield Court
Tue Brook
Liverpool
Merseyside
L13 7HZ


