
 

The John Masefield Society 
Registered Charity Number 1042986 

 

MEMBERSHIP APPLICATION & STANDING ORDER AUTHORITY 
  

 

MEMBERSHIP APPLICATION 
 
Name ………………………………………………... 
 
Address ……………………………………………… 
 
………………………………………………………... 
 
………………………………………………………... 
 
……………………………………………….……….. 
 
Post Code . . . . . . . . . . . . . . . . . . . . . .  
 
Telephone . . . . . . . . . . . . . . . . . . . . . . 
 
 
If you are an Institution or a Library, please give the 
name of a person entitled to vote: 
 
………………………………………………………... 
 
Please tick one of the four classes of 
membership: 

❑ INDIVIDUAL                                             £12.00 

❑ FAMILY (limited to one copy of  the Journal) £16.00 

❑ INSTITUTIONAL & LIBRARY                £16.00 

❑ OVERSEAS                                                £16.00 
 
If you are able to add a donation, you will help the 
Society considerably £____.__ 
 
TOTAL £____.__ 
 

❑ Cheque enclosed 
(payable to THE JOHN MASEFIELD SOCIETY) 
 

❑ Standing Order Authority enclosed 
 
Will Overseas Members ensure that payment is made in 
pounds sterling, please. 
 
Please send the form, together with your cheque or 
Standing Order Authority (opposite), to the Secretary: 

Mr R.O. Vaughan 
40 Mill Way, Bushey, 

Hertfordshire, WD23 2AG 
[email: robert.vaughan@leonardocompany.com] 

 

STANDING ORDER AUTHORITY 
 
To ………………………………………………….. 
(name and full postal address of your Bank or Building 
Society) 
 
Address ……………………………………………. 
 
……………………………………………………... 
 
……………………………………………………... 
 
Post Code ………………………….. 
 
Sort Code ………………………….. 
 
Commencing on . . . . . . . . . . . . . . ., and thereafter on 
 
1st October annually, please pay, by Standing Order, 
 
the sum of . . . . . . (*. . . . . . . ………… . . . . . pounds 
 
sterling) to the credit of THE JOHN MASEFIELD 
 
SOCIETY (Account No 01926781) at 
 

Lloyds Bank – Hereford (309495) Branch 
PO Box 1000 

Andover 
BX1 1LT 

(Sort Code 30 94 14) 
 
until further notice from me/us in writing. 

* amount in words please 
 
Signed . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Account No . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Account Name . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Date . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Please complete, sign, date and return this Authority 
to the Secretary (please DO NOT send it directly to 
your Bank or Building Society): 

Mr R.O. Vaughan 
40 Mill Way, Bushey, 

Hertfordshire, WD23 2AG 
[email: robert.vaughan@leonardocompany.com] 

 


