
   SLOG Application Form

 

The South Lakeland Orchard Group welcomes new members.

For further information, or if you want to join, contact:

 

Jill McDonald:  sec@slorchards.co.uk
Membership rates are:

Single: £8 per annum

Couples and family: £10 per annum

 

I/We wish to become members of the South Lakeland Orchard Group.

 

Name/s ……………….…………………………………………………………………….
Address …………………………………………………………………………………….
………………………………………………………………………………………………..

………………………………………………………………………………………………..

…………………………………………………………………  Post Code ………………

E-mail …………………………………………….................................................………….

Phone ………………………………………................................................……………….

Please make cheques out to “South Lakeland Orchard Group”
Please let us know how you learnt about 
us.............................................................................................................

South Lakeland Orchard Group

Standing Order Membership

Paying your membership by standing order is optional but it helps us to plan ahead, and cuts our administration time.

What it costs

Annual membership: £8 per year for an individual and £10 for a couple/family. 

Standing order form

Name and address of your bank (including postcode)

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

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

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

Instructions to your bank:

Please make payments and debit my/our account:

Account number ..................................................... Sort Code ..............................................

in accordance with the following details:

Pay the NatWest Bank, Kendal Branch, 10 Elephant Yard, Kendal, Cumbria LA9 4LZ (01-04-66) for the account of South Lakeland Orchard Group (a/c no. 33565473) the sum of:

£ 8 / 10* (delete as appropriate) annually until further notice.

First payment to be made on : 01/……..  /  20…….  (start date)

And then annually on July 1st each year thereafter.

Signature(s) ................................................………………………………………………………………………..

Date ............................. (today's date)

Your name (capitals please) (Mr/Mrs/Miss/Ms): ..........................………………………..................................

Address, including postcode (capitals please):...........................................................…………………......................................................................

…………………………………………………………………………………………………………………………..

.................................................................................Postcode..………………….............................................

Phone ...................................................Email ………...............................................................………………

Please return this form to SLOG c/o Jill McDonald, 

Bridge Meadows, Witherslack, Grange-over-Sands, LA11 8RZ.

not your bank.

