
MEMBERSHIP FORM

Please complete in block capitals

I/We would like to join the Friends of The Museum of Worcester Porcelain

Title ––––––   First Name –––––––––––––––––––  Surname ––––––––––––––––––––––––

Address ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

––––––––––––––––––––––––––––––––––––––––––––––  Postcode ––––––––––––––––––––––––

E-mail address –––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– 

ANNUAL SUBSCRIPTION (please tick appropriate box)

Standard Friend
£18 by cheque, or one-off credit card payments

Family Membership (two adults and up to two children)
£28 by cheque, or one-off credit card payments

Overseas Membership
(payments are accepted only in pounds sterling by debit/credit card)

Individual (Europe) £23
Individual (rest of the world) £27

Corporate Membership
£200

Patron of The Friends
Annual donation in excess of £250

I wish to pay by:

Cheque
(made payable to the Friends of The Museum of Worcester Porcelain)

Credit/Debit Card

Card Number:

Expiry Date:            /              Valid From:            /              Issue No: 

Name on Card: –––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

Signature: –––––––––––––––––––––––––––––––––––––––  Date: ––––––––––––––––––––––

Name and address of card holder if different from the above

Title ––––––  First Name ––––––––––––––––––––  Surname ––––––––––––––––––––––––

Address ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

––––––––––––––––––––––––––––––––––––––––––––––  Postcode ––––––––––––––––––––––––



BANKERS ORDER

To:–––––––––––––––––––––––––––––––– Bank. Sort Code 

––––––––––––––––––––––––––––––––––––––––––––––––––––––––– Branch (Full address)

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

PLEASE PAY

NatWest, Worcester Cross Branch, 1 The Cross, Worcester, WR1 3PR
(sort code 55-81-36) for the credit of The Friends of The Museum of
Worcester Porcelain, Account No. 25174754 the sum of £ ––––––––––––––
(please write amount in words) ––––––––––––––––––––––––––––––––––––––––––––– 
on –––––––––––––––––––––––––––  date annually until further notice and debit
my/our account accordingly, quoting the following membership number
(to be completed by the charity) ––––––––––––––––––––––––––––––––––––––––––––

Name of account to be debited –––––––––––––––––––––––––––––––––––––––––––––

Account Number ––––––––––––––––––––––––––––––––––––– 

Signature ––––––––––––––––––––––––––––––––––––––––––––––

Address ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––  Postcode–––––––––––––––––––––

GIFT AID DECLARATION

The Government have introduced measures to help charities reclaim
the tax that supporters have paid on their contributions. Please
complete the details below to allow the Friends of the Museum of
Worcester Porcelain benefit more at no additional cost to yourself.

I am an eligible as a UK tax payer and declare that all donations I
make to the Friends of The Museum of  Worcester Porcelain from this
day onwards are to be treated as Gift Aid donations.  

I should like the Society to reclaim tax on my donations.

Title ––––––  First Name –––––––––––––––––––  Surname –––––––––––––––––––––––––

Address ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––  Postcode –––––––––––––––––––––

Signed –––––––––––––––––––––––––––––––––––––––––  Date –––––––––––––––––––––––––

Membership No. (to be completed by the charity) –––––––––––––––––––––––––

Please return this form to the Treasurer of the Friends of The Museum of
Worcester Porcelain, Severn Street, Worcester, WR1 2NE. 
Registered Charity No. 1090660


