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The	suggested	annual	dona.on	to	the	Branch	is:	
Individual	membership	.................................................................….................	£6	
Joint	membership	(two	people	at	the	same	address)	.......................................	£9	
Family	membership	(a	maximum	of	four	people	at	the	same	address)	............	£12	

Please	note:	If	you	are	applying	for	membership	of	the	Cheltenham	&	Gloucester	Branch	you	must	be	a	member	of	
The	Western	Front	Associa?on.	

Title:	....…......		First	name(s):	..........………......……….......................		Surname:		.............…………………………............................	
Address:		......................................……………………………………..................................................................................................	
....................................................……………....................................………………............		Postcode:		.......………….......................	
Tel	no:		....................................…..........		Email:		.......……………………………….................................................................	
WFA	Membership	Number:		......………………………………………………………………………………………………………..................	
I/We	would	like	to	renew	our	membership	of	the	Cheltenham	&	Gloucester	Branch	of	The	Western	Front	Associa.on	
and	enclose	a	cheque	for	£..........	made	payable	to	Cheltenham	&	Gloucester	Branch	WFA	as	a	dona.on	to	the	Branch.	

Signature(s):	……..........................................…..…………………………………………………………....….…..		Date:		.......	/	.......	/	20.......	

If	you	would	prefer	to	pay	by	Standing	Order	please	complete	the	form	below	and	return	it	to	the	address	at	the	bottom	of	the	
page.	Once	we	have	received	the	completed	form	we	will	keep	a	photocopy	and	send	the	original	standing	order	form	to	your	
bank	so	that	they	can	process	payments.	

InstrucIons	to	your	Bank	/	Building	Society	

To:			 	 ……………............................…………………………………….......…………………………...……........	(Bank	or	Building	Society)	

Address:	 …………………………………………………………………..………….......................................................................................	

	 	 ........................…………………………………….......................………………...…		Postcode:		.......………….......................	

Please	make	payments	and	debit	my/our	account:	Account	Number:	………………………………………………….….......……........		

Sort	Code:	 ...………………………........	 in	 accordance	with	 the	 following	details:	 Pay	 to	HSBC,	2	Promenade,	Cheltenham	

GL50	1LR	to	the	account	of	Cheltenham	&	Gloucester	Branch	WFA	[Sort	Code	40-17-53	/	Account	Number	11472445]	

the	sum	of	£…………….	with	a	first	payment	now	and	thereaXer	on	1st	……….........………	(insert	month)	every	year	un.l	

further	no.ce	and	quote	reference	......................................……………………...............................................…….....................	
(Please	insert	your		full	name,	which	we	will	use	as	a	reference.	

Signature(s):	………………............…..……………………..………………………………………...................……..		Date:		.......	/	.......	/	20....…	

If	you	would	prefer	to	pay	by	Bank	Transfer,	the	bank	details	are	as	stated	above.	Please	quote	the	reference	CGWFA	
Membership.		

	❒		Please	>ck	this	box	if	you	are	paying	by	Bank	Transfer	

2022

Please	return	this	form	to:	
Peter	Gill,	Branch	Membership	Secretary	CGWFA,	

Pen	Y	Bryn,	Bull’s	Hill,	Walford,	Ross-on-Wye	HR9	5RH
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