FELIXSTOWE FAMILY HISTORY SOCIETY
Registered Charity Number: 296115
MEMBERSHIP APPLICATION FORM....Renewal / New Member
I/We apply for membership of FFHS and confirm that I will abide by the terms of membership.
The membership year runs from 1st Sept to 31st August.
Please return this form to the Membership Secretary: -
Mrs. Julie Mason, 32, Parkeston Road, Felixstowe. IP11 2NF
Membership Number (If known): .........................................................
Name (1) (Title)……………………........................................................
Name (2) (Title)…………………….……………………………………………………...
Address: ..........................................................................................
...............................................................................................................
………………………………………………………………………………………………………….
Post Code: .......................... Tel No........................................................
E-Mail: ....................................................................................................
Signature…………………………………………………. Date: .................................
Annual subscriptions are: -
Individual membership ..................................................................£ 10
Joint (2 people at same address) …………………………………….............£ 14
You may pay by Standing Order, Bank Transfer, Cheque or Cash.
Bank Details…. Sort Code… 77-66-25 Account No. 00002316
Please include your Membership Number as Reference, if Known.
Cheques to be made payable to Felixstowe Family History Society.

