
 

Membership	Application	Form	
 

 

www.egyptianmausociety.co.uk 
 

*The membership year runs from 1st January to 31st December. A period of less 
than 12 months from the date of joining until the following 31st December will 
count as the first year of membership except when the date of joining is on or 
after the 1st November  each year when the remainder of that year will be free. 

Membership Type One Year Fee Three Year Fee 
Single Membership £6.00 £12.00 
Joint Membership (2 adults from the same postal address) £10.00 £20.00 
Junior Membership (under 16 years of age) £3.00 £6.00 
Family Membership (2 adults & their children under 16 years of age 
from the same postal address) £14.00 £28.00 

 Ten Year Fee 
Single Long-term Membership (10 years) £60.00 
Joint Long-term Membership (10 years) £100.00 

 

PLEASE CIRCLE THE AMOUNT YOU ARE PAYING FOR THE MEMBERSHIP TYPE YOU REQUIRE.  
 

Name (1): 

Name (2): 

Children’s names 
(if relevant} 
Address: 

 

 

Post Code:                                                                                      Phone number: 

Email address: 

Signature (1):                                                                                 Signature (2): 
 
 
Date: 

 KEEPING IN TOUCH

We really value your support.  We’d like to keep you up to date on Club 
events such as our AGM and other meetings, and to send you our 
Newsletter. Your information will be used for Club administration purposes 
only. We will never give your details out to third parties. Please indicate 
below:  

I am happy to be contacted by telephone:   Yes                 No 

I am happy to be contacted by email:            Yes                 No 

I am happy to be contacted by post:              Yes                 No 

Please send your completed application form and cheque payable to 
EGYPTIAN MAU SOCIETY to the Membership Secretary:  
Janet Williams Hidcote House, The Forty, Cricklade, Wilts SN66HW 

 Email Janet at: janet.p.williams@icloud.com and pay via BACS:  
Nat West Bank Acc: 13217712 Sort Code: 60-17-44 

 
 

  

  

  

OFFICE USE ONLY 

Date received  

Amount received £ 

Date banked  

Membership 
period 

From: 
 
To: 
 

Renewal date  

Date membership 
pack sent 
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