
FRIENDS OF BRAINTREE MUSEUM 
APPLICATION FOR MEMBERSHIP 

 

Please complete this form, print and send it, together with the appropriate payment, to 

the Membership Secretary at the address below or hand it in at the Museum Shop  

Annual Subscription: (Please highlight or tick the appropriate choice)  

Subscriptions are due on the 1st January each year.  

Adult  £15.00 

 QUANTITY:  

 TOTAL: £ 
 

Names of applicants: 

Title: First Name: 

Surname: 
 

Title: First Name: 

Surname: 
 

Address:  

Postcode:  

Telephone:  

Email:  

Data Protection: Would you be happy to receive an email copy of our Newsletter? 
YES      NO 

 

I/We wish to pay by:  

CASH   

CHEQUE Please make cheques payable to:  
The Friends of Braintree District Museum 

 

BANK TRANSFER Braintree Dist Museum Heritage 
Account number:4554 5154       
Sort Code: 60-03-22 

 

STANDING ORDER I would like to pay future annual payments by standing order 
YES      NO 

 

 

Gift Aid: I am a UK taxpayer and would like my subscription to the Friends to be treated as a Gift Aid 

donation.         YES      NO 

SIGNED: DATED: 
 

 

PLEASE COMPLETE AND RETURN TO: 

Membership Secretary – The Friends of Braintree Museum, Manor Street, Braintree, Essex, CM7 3HW 


