
Supporters of the Museum of Richmond 
Membership Form 

 

Please return this form to the Museum of Richmond, Old Town Hall, Whittaker Avenue, 

Richmond TW9 1TP 

 

ANNUAL / LIFE MEMBERSHIP BY CHEQUE OR CASH 

 

Annual membership £7.50 per person, Life membership £75 per person. Donations welcome! 

 

I / we wish to join the Supporters of the Museum of Richmond and enclose £ . . . . . . . . . .    

for Annual / Life membership.  

 

Name(s):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

 

Address:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Postcode . . . . . . . .   

 

Telephone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

Please make your cheque payable to The Museum of Richmond 

 

 

 

STANDING ORDER 

 

Name(s):  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

Address:   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   

  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Postcode . . . . . . . .   

 

Telephone . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

Please pay to CAF/MUS RICHMOND account 60-30-06 36880043 at National Westminster Bank 

 

 the sum of £ . . . . . . . . . .  annually, starting on  . . . . . . . . . . . . . . . . . . then on 1
st

 January each year. 

 

Signed :  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .               Please enter your bank details below: 

 

To the Manager  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Bank 

 

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Postcode . . . . . . . .   

 

Bank sort code . . . . . . . . . . . . . . . . . . . . . .   Account number . . . . . . . . . . . . . . . . . . . . . . . . . .  

 

 

For office use only: please quote reference . . . . . . . . when making each payment. 


