
I would like to support the work of PAFAM
o New Membership  o Renewal Membership
Membership minimum £15 (20 Euros) or donation above this 
amount of your own choice £ ..................
Please complete in block capitals:

Name..............................................................................................

Address...........................................................................................

.......................................................................................................

......................................................................................................

Postcode........................................................................................

Telephone......................................................................................

Email..............................................................................................

New Membership

o 	 I enclose a cheque for £ .................
	 I have completed the Standing Order overleaf for my 	
	 ANNUAL fee payment

Renewal of ANNUAL Membership

o 	 I enclose a cheque for £ ..................
	 I have completed the Standing Order overleaf for my 	
	 ANNUAL fee payment

o	 I would like to make a donation to PAFAM
	 I enclose a cheque for £ ..................

Signed............................................................................................

Date ..............................................................................................

o 	 Please tick here if you do not want your details to be 	
	 available to other PAFAM members

Please make cheques available to PAFAM and send to: 
Cathie Green

2. Woodston Oast House,  Woodston,  Tenbury Wells
Worcs  WR15 8JG



Standing Order

If you wish to pay your ANNUAL fee by Standing Order, 
please enter your bank details here:

To The Manager

Bank Name.........................................................................

Bank Address................................................................................

.....................................................................................................

Account Name..............................................................................

Sort Code......................................................................................

Account Number

Please pay PAFAM £ .................. ANNUALLY

on the 15th of (month).......................................................

Payments must be made in £’s (not Euro’s)
NB: This must be at least 30 days from the date of posting this form.

ONE ANNUAL PAYMENT to:

Unity Trust Bank plc
9 Brindley Place, Birmingham  B1 2HB
a/c Name: PAFAM
a/c No: 20144564
Sort Code: 60-83-01

I understand that I can cancel this instruction at any time

Signed...........................................................................................

Date.............................................................................................................


