
   - Abertawe Centre 

Please return completed form to the Membership Secretary for registration. 
17 June 2016 

 

Application for Membership 
 

To: Roger Knight, 8 Radyr Avenue, Mayals, Swansea, SA3 5DT 

I/We, sharing the aims of the National Trust, wish to apply for Ordinary/Family/Life 

membership of the Abertawe Centre. Please tick one box in table below. 

Name:……………………………………………………………………………………………… 

Address:…………………………………………………………………………………………… 

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

Post Code………………………… email Address 

Telephone No………………….…………….NT Membership No……………………….. 

Additional family members (Please state relationship if different surname) 

Mr/Mrs/Ms  …………………………………  …. NT Membership No……………………….. 

Mr/Mrs/Ms  ………………………………………NT Membership No………………………… 

Mr/Mrs/Ms  ………………………………………NT Membership No………………………… 

Note: Membership of the National Trust is not obligatory for those wishing to join the Centre. 

I enclose a cheque for £ ……………… payable to “The National Trust – Abertawe Centre” 

I/we do not object to membership records being held on computer unless I/we have marked an X 

in the following box.  

 

Signed ……………………………………………………. Date ………………………… 

 

NOTE:  subscriptions are due on 1st January each year.  For those joining after 31st August, 

their subscription will carry them on to 31st December of the following year. 

- - - - - - - - - - - - - - - - - - - - -                                       - - - - - - - - - - - - - - - - - - - - - - - - - - 
 

STANDING ORDER MANDATE 

To:…The Manager, …………………………Bank  Sorting Code ………………………… 

Address: ……………………………………………………………………………… 

Post Code ………………………… 

Please pay  Lloyds Bank, Market Branch, Swansea, Sort Code 30-95-46 for the credit of  The 

National Trust  Abertawe Centre, Account No 00177350 the sum of £…………… (in figures) 

…………………………  (in words) commencing on (Date) ……/……/20…… and thereafter 

on 1st January each year until you receive further notice from me/us in writing, quoting my/our 

name(s) and reference number, and debit my/our account accordingly. 

Account to be debited …………………………………………………………………………… 

Account No ……………………………………………………………………………………… 

Account holder signature(s) 

…………………………………………………………………………………………………… 

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

Date ……………………………………………………………………………… 

Member type Description Annual Membership fee  

Ordinary Individual member £8.00  

Family Ordinary plus additional 

member(s) at same address 

£8.00 plus £4 for each 

additional member 

 

Life (only applicable to 

Life members of the Trust) 

Life member of Trust £50.00 (once only)  

Your bank 

details 

Your 

account 

details 

This box to be completed by Membership Secretary before sending to bank. 

Reference No to be quoted NTM 

 

Do not detach! 


