
APPLICATION FORM FOR NEW MEMBERS

I apply for membership of the Friends of the National Libraries at an annual
subscription of  £............... (see note about voluntary payments above).

Name and address in BLOCK CAPITALS please

Mr/Mrs/Miss/Ms/Title......................................................................................................

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

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

....................................................................Post Code………………………………….

Signature.............................................................................Date……............200… .

BANKERS STANDING ORDER

Please return to the Friends of the National Libraries, Department. of Manuscripts, The British
Library, 96 Euston Road, London NW1 2DB

To................................................................................................................... Bank PLC

Address…….........................................................................................................................

.....................……………....................................................................................................

…………………………........................................Post Code...........................….

Please pay National Westminster Bank PLC, Bloomsbury, Parr's Branch, Sort Code No. 60-30-06
for the credit of the FRIENDS OF THE NATIONAL LIBRARIES, Account No.  36057088

the sum of £…………. (in numbers) ………………………………………. (in words)
on the first day of …………….(month) of 20……….. (year) and the same sum annually thereafter
until you receive further notice from me/us in writing and debit my/our account accordingly. This
instruction cancels any previous order in favour of the Friends of the National Libraries.

Account to be debited

Name.................................................................................................................................

Account number…….

Name.................................................................................................................................

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

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

………………………………...........................................................Post Code...........................….

Signature.........................................................................................Date.................................

To be completed by the Charity:
Please quote the following reference in full:

........................................................................ /


