Application for Membership of British Naturism

Personal Details (please complete in full) Please complete all
Last Name First Name Date of Birth sections and send to:
1 ‘ British Naturism,
Ermail Add 30-32 Wycliffe Road,
mai ress
Northampton NN1 5JF
Last Name First Name Date of Birth
2 ‘ Introduced by
Email Address
Address
Name of Clubs (if any) to which you belong
Post Code
Remember to include a passport sized photograph
Telephone Number ‘ of each applicant
I/We apply for membership of British Naturism I/We agree that we shall not undertake Any childrer} (under the age of 13) )
any activity which may bring naturism into disrepute. Last Name First Name Date of Birth

I/We agree to further and safeguard the standards of the naturist movement and ensure ‘ ‘ ‘ ‘
that naturism is presented creditably to the general public at all times. I/We accept that

BN may curtail our membership rights, including termination, if our behaviour is

deemed likely to bring naturism into disrepute. ‘ ‘ ‘ ‘

I/We agree to supply a good quality passport style photograph which will be copied
onto my/our BN membership card(s)

Signature 1 Signature 2

Please note: An individual BN membership card cannot be given without the applicant(s) each supplying a photograph

Payment details 2010 Fees:
I/We wish to pay via the following method: Total amount being paid for this gouPie EunderG;S) ii? %
it C: i H membership. ouple (over 65
Credit Card [ ] Direct Debit ] Cheque [ ] Cash[ ] Please deduct £2 if completing |- Couple (over 80)  £36 [ ]
. . the Direct Debit mandate Sinele (under 65 £30

Credit Card details ingle ( ) [
Single (over 65) £30 D

Mastercard D Visa D Delta D Switch/Maestro D Switch issue number ‘ Single (over 80) £20 D

Card Number ‘ ‘ Start Date |:| Expiry Date |:| Card security code I:l Student £19 D

INSTRUCTION TO YOUR BANK OR BUILDING SOCIETY TO PAY BY DIRECT DEBIT
DIRECT

Please fill in the whole form using a ball point pen and send to: BN. 30-32 Wycliffe Road, Northampton NN1 5JF ‘ D e b i t
Name and full postal address of your bank or building society

To: The Manager Bank/Building society 9 4 o 5 7 1

Address BN Membership No.

Postcode Instruction to your bank or building society

Please pay BN Direct Debits from the account detailed in this Instruction subject to
the safeguards assured by the Direct Debit Guarantee. I understand that this
Instruction may remain with BN and, if so, details will be passed electronically to my
bank/building society.

Name(s) of account holder(s)

Bank/Building Society account number Signature(s)

Branch sort code

‘ ‘ ‘ ‘ ‘ ‘ ‘ Date
Service user number

Banks and building societies may not accept Direct Debit Instructions for some types of account

This Guarantee should be detached and retained by the payer

The Direct Debit Guarantee

o This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits.

If there are any changes to the amount, date or frequency of your Direct Debit BN will notify you 21 working days in advance of your account being debited or as otherwise
agreed. If you request BN to collect a payment, confirmation of the amount and date will be given to you at the time of the request.

e If an error is made in the payment of your Direct Debit, by BN or your bank or building society, you are entitled to a full and immediate refund of the amount paid from your

bank or building society.
— If you receive a refund you are not entitled to, you must pay it back when BN asks you to.
® You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written confirmation may be required. Please also notify us.



