‘FRIENDS’ Application Form

I/We* wish to become a Friend of the Festival Drayton Centre commencing: “/
-.:/

1st 20 ~"
Single Membership - £12.00 X
Title First Name Surname
Joint Membership (two people residing at the same address.) - £20.00
Title First Name Surname
Title First Name Surname
Address

Postcode
Telephone Number Email

| would like to pay my subscription by: Standing Order Annually D

Debit/Credit Card Annually
Date of Payment E
Receipt Issued

Cash Annually
Please tick if you

are happywith | | understand my details will only be used to contact Today’s Date and Signature
the statement | me about my ‘Friends’ membership as detailed in the
Centre’s privacy notice

Please return the completed form to:
‘Friends’, Festival Drayton Centre, Frogmore Rd, Market Drayton , Shropshire TF9 3AX

To:

STAN D I N G 0 RD ER (Please complete ALL AREAS in white and

return the completed form to the Centre.)

The Manager

Bank/Building Society Account Number:

Please pay: Lloyds Bank, Commercial Servicing, Edinburgh, BX2 1LB
The sum of £|:| (in words) | | commencing 1st until further notice for the

credit of ‘The Festival Drayton Centre’.

Account Number:

Sort Code: Quoting reference number

0[O0 |5(1]1

1

413 SR B HSEH R HED

Account Name

Name of account
holder

Friends membership number—to be issued

Signature

X

Date




