MEMBERSHIP APPLICATION

I/We wish to join the Friends of Dollar Museum  Please use Block Capitals

NAME: Dr/Mr/Mrs/Miss....................................................................................................................
ADDRESS..........................................................................................................................................

............................................................................................................................................................

POSTCODE................................................................
I/We enclose cash/cheque (made payable to “Friends of Dollar Museum”) for £10.00.

OR (preferably)

I/We have completed the Banker’s Order and enclose it herewith. (Do not send it to your bank)

Signed.....................................................................................Date.....................................................

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

BANKER’S ORDER

To................................................................................. Sort Code......................................................


(Insert name of your bank)

Address of Bank..................................................................................................................................

.............................................................................................................................................................

Account No..................................................................

I/We hereby authorise you to pay now and annually on 1 March until further notice the sum of £10.00 to the Clydesdale Bank, Dollar (82-62-08) for the credit of Friends of Dollar Museum (Account No 70221229)

Signed..........................................................................
Date.........................................................

Address...............................................................................................................................................

............................................................................................................................................................
Please return this form to the Membership Secretary, Dollar Museum, 1 High Street, Dollar, FK14 7AY

