
 

THE SILVER SOCIETY 
P. O. Box 1972. Andover SP10 9GJ 

e-mail:- secretary@thesilversociety.org 

APPLICATION FOR INSTITUTIONAL MEMBERSHIP 

PLEASE COMPLETE USE CAPITALS AND DELETE OR TICK WHERE APPLICABLE AND POST TO: 
The Secretary,  - at the above address 

Name of institution   .................................................................................. Date of application  ..................................  

Address   ..................................................................................  Telephone  ..................................  

  ..................................................................................  Fax   ..................................  

  ..................................................................................  Website  ..................................  

Postcode  ............................. Country ..................................  

Name of person to whom correspondence should be addressed and who, as a member, will have voting rights and receive the 
Newsletter and Journal by post: 

Title  ..........  Forename  ..........................................  Surname  .....................................  

E-mail  ....................................................  Job description of correspondent  ................................................................  

Others (up to three persons) who may attend meetings and visits and receive Newsletters by email : 

Name  ..................................................  Job description .............................................  Email ............................................  

Name  ..................................................  Job description .............................................  Email ............................................  

Name  ..................................................  Job description .............................................  Email ............................................  

I/we agree not to divulge to others any confidential information relating to other members and/or their collections and to which I/we 

may be a party as a member of the Society. I/we also agree not to use any such information or my/our membership of the Society for 

any commercial purpose.  I/we understand that the information given may be kept on a database for the purpose of the administration 

of the Society only, and will not be disclosed to a third party without my/our permission. 

Please ensure that all nominated persons sign this declaration 

Signature .......................................................   Date ................   

Signature .......................................................   Date ................   

Signature .......................................................   Date ................   

Signature .......................................................   Date ................   

PAYMENT OPTIONS  -   Worldwide subscription £55, reduced to £50 if paid by standing order 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
The Society is registered as a charity, no. 1143159 and as a company limited by guarantee, no 7582798 

 

For office use only 

No  ..................................  

Date entered  ....................  

1.  To pay by standing order:- 

Account name   ..........................................................  Account No.  ...............................  

Bank   ..........................................................  Sort code  ...............................  

Bank address   ..........................................................................................  Postcode  ..............................  

Please pay Lloyds TSB plc, 15 Cheapside, London EC2V 6AJ (Sort code 30-91-83, account no 20898468) for the 
credit of The Silver Society, the sum of £50 immediately and on 1 January annually thereafter until further 
notice. 
Signature   .............................................................................  Date  .......................   

3.To pay by credit card  Please debit £55 from my/our Mastercard/Visa.   

Card number Security no  (back of card) 

Name on card  ...............................................................  

Signature  .............................................................................  Date  .......................  

4.  To pay by cheque  I/we enclose a Sterling cheque drawn on a UK bank account for £55  made payable to The Silver Society 

2. To pay on line.  I will pay £55 on line via the Society’s website www.thesilversociety.org when I have received 
notification that my application has been accepted.  Please tick the box if you wish to use this option    

http://www.thesilversociety.org/

