
STORRINGTON & DISTRICT MUSEUM SOCIETY 
 

Registered Charity No. 1084853 
 

Membership Application Form  2011/12 
 

The Society has been established to promote, assist and support the Museum through fund 
raising and social activities. As part of your membership, you will receive a regular  
newsletter and programmes of our various activities. If you are able to help as a volunteer, 
then please fill in the relevant details on the other side of this form.  

 

SUBSCRIPTIONS:  Membership required: (please tick) 

                                    ……..Individual £6 per annum 
                                    ……..Family         £9 per annum 
(Family membership covers a household of two adults; dependent children under the age of 
18 years are included in both categories of membership). 
 
 

Your details: (please use block capitals) 
 

SURNAME:………………………………………………………………………….. 
 
TITLE &  FIRST NAME OR INITIAL(S ) :………………………………………….. 
 
Second Name for Joint membership. 
 

SURNAME:………………………………………………………………………….. 
 
TITLE &  FIRST NAME OR INITIAL(S ) :………………………………………….. 
 
 

ADDRESS:…………………………………………………………………………………... 
 

…………………………………Post Code..………………….Tel. No:…………………….. 
 
I/We have no objection to my/our membership details being held on a computer  
(this information will be treated with the strictest confidence and is for internal use only;  
on no account will it be passed to a third party). 
 

   I/We enclose  £ …………..   subscription. 
 
Signed …………………………………………………..  Date………………….. 

 
    In order to keep costs down, we will only send a receipt if you specifically request one. 

 
We are also very grateful for donations, large or small, to help achieve our objectives. 
Cheques should be made payable to ‘Storrington & District Museum Society’ and 
should be sent, with this form, to:- 
 

Mrs Marion Baker, Membership Secretary, S & D M S 
Storrington Museum, The Old School, School Lane, Storrington, West Sussex, 

RH20 4LL 
 


