
 

Membership Application Form 

Please complete this form and email it to: rfnstreasurer@gmail.com 

Alternatively, please hand over the completed form to one of our officers at any of our events. 

Title: Mr / Mrs / Ms / Miss / Other ………………………. 

Full Name: ………………………………………………………………………………………………………. 

Address: ………………………………………………………………… 

 …………………………………………………………………………… Post Code: ………….…………….. 

Phone/mobile: .……………..…………  Email: …………………..…………..…….…………………………. 

   I give consent for my details to be stored and to be used by the Society in accordance with our Privacy Policy 

(available on our website rochdalefieldnaturalists.org.uk ) 

Annual subscription of £10 per person payable annually on 1st September 

Life membership £100 per person 

Payment details - please indicate your payment method:   

       BACS Transfer to ROCHDALE FIELD NATURALISTS’ SOCIETY, Account Number 60931963 

Sort Code 05-07-67.  Please use SUBS followed by your forename and surname as the reference. 

Standing Order - please complete and detach the mandate below and send it to your bank. 

Cheque - payable to ROCHDALE FIELD NATURALISTS’ SOCIETY 

Cash 

Please note that our preferred method is by Standing Order or by BACS Transfer.

--------------------------------------------------------------------------------------------------------------------------------------------- 

STANDING ORDER MANDATE 

Please pay to ROCHDALE FIELD NATURALISTS’ SOCIETY, Account Number 60931963, Sort Code 05-07-67 

The sum of £        now and then on the 1st September 20 _ _   and each year following until cancelled. 

Rochdale Field Naturalists’ Society 

“Passionate about Nature”

Name and full postal address of your Bank or Building Society 

Signature 

Sort Code Account Number 

Name of account to be debited Reference to be quoted (use your name) 

Date 

Subs


	Title Mr  Mrs  Ms  Miss  Other: 
	Full Name: 
	Address: 
	Post Code: 
	Phonemobile: 
	Signature: 
	Date: 
	Email: 
	PaymentMethod: Choice2
	Bank: 
	payment: 
	Year: 
	Ref: 
	Account: 
	Sort Code: 
	Consent: Off


