Writtle College
L ordship Road
Writtle, Essex

CM13RR

Tel: 01245 424113
Fax: 01245 420456

APPLICATION FOR MEMBERSHIP (PLEASE PRINT)

Title/Initials: Forename/s:

Surname: Suffix:

Joint Applicant/Partner Name:

Address:
Post Code:
Home Phone: Work Phone: Ext:
M obile; Fax: Email:
If under 30 please complete your Date of Birth: (DD/MM/YY) (under 30
years M ember ship is FREE)
Occupation:
MEMBFRSHIP CATEGQRY (please tick appropriate box)
INDIVIDUAL £25 or £22.50if paid by Direct Debit)*
JOINT £45 or £40.50if paid by Direct Dehit)*

CORPORATE MEMBERSHIP £300.00 (save £30.00 by Direct Debit) £270.00*
LIFE MEMBER One payment of £300

JOINT LIFE MEMBER One payment of £500

* Whilst DIRECT DEBIT payments save you money and help minimise our costs, we can only collect
your membership subscription in that way annually each January. Alternatively, pleasetick this box
and we will invoice you within three weeks.

| hereby apply to become a Member of the Agricultural Society and agree, if this application is
accepted to be bound by the articles of Association, Bye-Laws and Regulations of the Society for the
time being (copies available on application to the Society). The above particulars are correct.

Please note that the membership year is from 1% January to 31% December. Those joining after 1% July
in any year will not need to renew the following January but January the year after.

Signed: Date:

Please return all forms and correspondence to the above address



