
MEMBERSHIP	APPLICATION	FORM	
Please	complete	in	capital	letters,	cross	out	and	tick	as	appropriate:	No	information	is	given	to	third	parties.	

Please	tick	appropriate	box		
⃝	Single	Membership																																																£20	 	 ⃝	Senior	Single	Membership	(+60)																									£15	

⃝	Student	(under	26)																																																	£15	 	 ⃝	Young	(under	18)	Membership																										Free	
Please	note	that	subscription	fees	are	valid	from	1st	January	until	31st	December	

Member	1												Mr/Mrs/Ms	 	
First	Name:_________________________________	 	 Surname:__________________________________	

DOB:______________________________________	 	 Occupation:________________________________	

Tel	Home	/Mobile:___________________________	 	 Email:_____________________________________	

Address:___________________________________	 	 Nationality	1:_______________________________	

City:______________________________________	 	 Nationality	2:_______________________________	

Country:___________________________________	 	 Other	nationalities:__________________________	

Post	code:_________________________________	 	 If	Swiss:	Commune/Canton	of	origin:_____________	

Member	2		 Mr/Mrs/Ms	 If	the	contact	details	are	the	same	as	above,	please	tick	here	⃝		

First	Name:_________________________________	 	 Surname:__________________________________	

DOB:______________________________________	 	 Occupation:________________________________	

Tel	Home	/Mobile:___________________________	 	 Email:_____________________________________	

Address:___________________________________	 	 Nationality	1:_______________________________	

City:_______________________________________	 	 Nationality	2:_______________________________	

Country:___________________________________	 	 Other	nationalities:__________________________	

Post	code:__________________________________	 	 If	Swiss:	Commune/Canton	of	origin:_____________	

Please	let	us	know	which	events	you	would	be	interested	in	and	if	you	have	any	suggestion	for	the	future	
	

	

If	accepted,	I	will	abide	by	the	Rules	of	the	New	Helvetic	Society.		
I	consent	to	receive	news	and	information	from	the	New	Helvetic	Society	via	email	or	post.	

Signed:____________________________________	 	 Date:______________________________________	
Proposer:__________________________________	 	 	
How	did	you	learn	about	our	society?_______________________________________________________________	
Ways	to	pay	your	membership	fees:		
–	Cheque	made	payable	to	New	Helvetic	Society		
–	Bank	Transfer	to	Natwest:	account	holder:	New	Helvetic	Society,	sort	code	60-06-18,	account	no:	50563556	
(Please	don’t	forget	to	give	your	reference	when	transferring	money:	First	Name	Surname	Membership	NSH)	
Please,	send	this	form	either	by	email	to	membership@newhelveticsociety.org.uk	or	by	post	to	New	Helvetic	Society,	Honorary	Treasurer,	
49	Beaumont	Road,	W4	5AL	London,	with	your	payment	details	

Your	Privacy	
Your	privacy	is	important	to	the	New	Helvetic	Society.	We	will	always	store	your	personal	details	securely.	We	will	only	use	them	to	provide	the	service	that	
you	have	requested	and	communicate	with	you	in	the	way(s)	that	you	have	agreed	to.	Your	data	may	also	be	used	for	analysis	purposes,	to	help	us	provide	
the	best	service	possible.	We	will	never	give	your	information	to	other	organisations	unless	we	obtain	your	approval	to	do	so.		

	


