THE
ANGLO-PORTUGUESE
SOCIETY

Membership Application Form

Title First Name Surname

Name

Partner's name
(if applicable)

Company Name
(if Corporate Member)

Address

Post Code Date of Birth (Students only)

Home Phone No. Daytime Phone No.

E-mail 1

E-mail 2

Type of Membership Individual £30 D Joint £45 D Corporate £395 D Student £10

| will be making the payment by | Bank transfer D Cheque D Standing Order D

I would like the Anglo-Portuguese Society to treat all subscriptions and donations | have made

fﬂud t/f: since the 6" April 2000 and all such payments made from the date of this declaration as "Gift Aid"
ﬂl for the benefit of the Society until | notify you otherwise.

| confirm that | pay UK income and/or capital gains tax.

0l

Signature Date

Please send the completed form along with your payment (where applicable) to:
The Anglo-Portuguese Society, Canning House, 2 Belgrave Square, London SW1X 8PJ




