Membership Form

I would like to:

[bookmark: Check1]Become a member  |_|
[bookmark: Check3]Become a member and make a donation   |_|
[bookmark: Check2]Make a donation      |_|

Please state the year you started and left the school  [        ]   [        ]   
Full name*      [                                                                 ]
Surname*   [                                                                 ]
Maiden name (if applicable)    [                                                                 ]
Address line 1 [                                                                 ]
Address line 2 [                                                                 ]
Town [                                                                 ]
City [                                                                 ]
Country [                                                                 ]
Postcode [                                                                 ]
Email address* [                                                                                              ]
Confirm email address*  [                                                                                              ]
 ________________________________________________________________________
Main contact number*  [                                                                         ]            
Alternative contact number [                                                                                              ]
 
In order to pay for the membership fee of £7 I will:

[bookmark: Check4]Post a cheque   |_|   must be made payable to ‘Walthamstow School for Girls Alumnae’

Cash payment can be made at the school office

[bookmark: Check5]Issue a cash payment   |_|
Cheques can be posted or given to the school office – must be made payable to ‘Walthamstow School for Girls Alumnae’

[bookmark: _GoBack][bookmark: Check6]Make a bank transfer   |_|  
Bank transfer (BACC) payment must be made to:
Walthamstow School f or Girls Alumnae
Account number 65515349
Sort Code 08 92 99
Payment reference must be your surname and first initial (if space permits) 
NB: Please only make one total payment
 
I would like to make an additional donation of £____ to the WSFG Alumnae (optional).
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