
Membership Application Form

Please complete all details in full

Individual £15 a year

Joint £20 a year

Student Free (max 4 years)

Corporate £150 a year

Please fill in your name and address in block capitals

Surname _______________________________________________________________________

First Name _____________________________________________________________________

Title __________________________________________________________________________

Joint Member ___________________________________________________________________

Company Name _________________________________________________________________

Address _______________________________________________________________________

______________________________________________________________________________

Postcode _______________________________________________________________________

Daytime telephone/fax ___________________________________________________________

Email _________________________________________________________________________

I would like to give an additional donation of £ __________________________________________

Proposed by (Name) ______________________________________________________________

Signature _______________________________________________________________________

Seconded by (Name) ______________________________________________________________

Signature _______________________________________________________________________

If you need help with this application, please contact the Hon Secretary. Otherwise, please fill in the Banker’s Order 
form on the next page and return both pages to the Hon. Secretary.



Banker’s Order
To be sent to the Hon Secretary

Date ___________________________________________________________________________

To (Applicant’s Bank) ______________________________________________________________

[Full address please] _______________________________________________________________

_______________________________________________________________________________

To the debit of my/our Account No _______________________________________________________________

Please pay to: HSBC Bank plc
19 Grosvenor Place
London SW1X 7HT
Sort Code 40-03-17

For credit of account of the Iran Society A/C No 31637606 the sum of £15/£20/£150* (Fifteen Pounds/Twenty 
Pounds/One Hundred and Fifty Pounds*) (now and)1  on 2 January in each succeeding year until further notice.

Signature ___________________________________________________________________________________

Address ____________________________________________________________________________________

*Delete those items not applicable
1If joining in October, November or December delete “(now and)”

___________________________________________________________________________________________

Gift Aid Declaration

Payment of the annual subscription by a UK Tax payer under Gift Aid enables the Society to reclaim the tax 
paid and is therefore a great help to the Society at no additional cost to the Member. If you are a UK Tax 
payer, please complete the following form.

Name ___________________________________________________________________________

Address _________________________________________________________________________

___________________________________________________________________________________________

I am a UK Tax payer and would like The Iran Society to reclaim tax on all subscriptions and donations I 
may make to the Society until I notify you otherwise.

Signature Date


