
  

SUBSCRIPTION FORM  

If you would like to join/renew please complete the relevant sections below and return this form to 

the Membership Secretary.  Please consider completing the Gift Aid declaration, whichever payment 

option you choose.  This allows the Society to reclaim tax, increasing the value of your contribution 

by 25%, at no additional cost to yourself.  You may cancel this declaration at any time.  

Title:  ....................... Name:   ...........................................................................................   

Address:  ..........................................................................................................................   

 ....................................................................................... Postcode:  ...............................  

Email Address:  ................................................................................................................   

If you do not wish to receive Friends updates by email, please tick          

PAYMENT OPTIONS  

 STANDING ORDER. Self Generated (preferred).  

Please set up your own a Standing Order to the Society of Friends of RN Sub.Mus. RBS:  

Sort Code 15-80-00, Account No. 10067343, for the sum of £25 (minimum suggested 

donation) using your Membership Number as the Reference  

OR  

 Standing Order   

Bank Name:  ....................................................................................................................   

Address:  ..........................................................................................................................   

....................................................................................... Postcode:  ...............................   

Please pay to the Society of Friends of RN Sub.Mus, RBS, 1 Fleet Street, LONDON, EC4Y 1BD,  

Sort Code 15-80-00, Account No. 10067343,  

the sum of £  ........................ (minimum suggested donation £25) from my 

account no:  ............................ ….. .......... sort code  ....................... …  

on the…………..day of ……………. 20..    (Please make start date one month later than signature 

date)  and annually thereafter on the same day until further notice.  

Reference (leave blank):   .........................  

This supersedes all previous Standing Order mandates to this beneficiary  

OR  

  Annual Payment by Cheque  

I enclose a cheque for one year’s subscription (minimum suggested donation £25) payable to the 

Society of Friends of RN Sub.Mus .  



GIFT AID  

Please treat this and all future contributions as Gift Aid.  I am a UK taxpayer.   

 Yes  No  

Signed:  .......................................................................... Date:  .......................................   

Please return this form, with relevant sections completed, to:  

Membership Secretary  

Society of Friends of the Royal Navy Submarine Museum, Sally’s Garden Livery Road, West 
Winterslow, SALISBURY, SP5 1RF  
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