
Please complete and return to: 
Treasurer, The Friends of Mere Museum, Mere Museum, 

Barton Lane, Mere, Wiltshire BA12 6JA 

I/we would like to enrol in the following category of membership:  
Individual Annual Membership £10.00 ☐ 

Family Annual Membership £15.00 ☐ 

Junior (under 18) £1.00 ☐ 

Corporate £25.00 ☐ 

Title ____________ First name ___________ Last name  ____________________  

E-mail address _______________________________________________________  

Address  ____________________________________________________________  

____________________________________ Post Code  ____________________  

Telephone no. ________________________ Date  _________________________  

GIFT AID (if applicable)  
I declare that I am a U.K. taxpayer  

Signed ______________________________ Date  _________________________  

PAYMENT 
Please select one of the following payment options:  

☐ I enclose a cheque/cash to the value of £ _________ 

☐ I will set up the annual payment myself electronically (if selecting this option then 

you do not need to provide the details below.  The Friend’s bank details are: 

 Sort code 30-93-45 account number 00531899 and use your name as the 
reference.) 

Or 
Only complete the following section if you wish us to contact your bank to set up the payment. 

To   .......................................................................  Name and address 

 ..............................................................................  of your Bank or 

 ..............................................................................  Building Society 

 Account in the name(s) of  ..............................................................  

 Sort Code:  ..............................................................  

 Account Number:   ..............................................................  

Please pay to Lloyds Bank PLC, Mere Branch, Sort code 30-93-45, account number 

00531899 in the name of The Friends of Mere Museum, the sum of  

£10.00 (Individual Membership)    £15.00 (Family Membership)        Other  £………….  

on receipt, and then annually from 1st October 20__ until further notice 

(Please delete whichever amount is not applicable) 

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


