
 

 

 

 

 

 

Membership Application Form 
Please Fill In Block Capital 

Name:__________________________________________________________________ 

Address:_________________________________________________________________ 

Contact Number:__________________________________________________________ 

Email Address:____________________________________________________________ 

Would you like to receive news updates? 

□ Yes 

□ No 

Over 65? 

□ Yes 

□ No 

Are/Were you a member of the armed forces? 

□ Yes 

□ No 

If Yes: 

• Branch of Service: 

• Service Number: 

If No: Are/Were any of the following members of the armed services? (Parent, Sibling, 

Spouse, Child) 

Which Service were/are they serving in?: 

Signed__________________________________________________________________ 

Completed application fee for 2026 are: £16 for Over 65’s. £18 for Under 65’s 

Please Note: Membership is on a calendar year basis, renewals in January. 
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