
Membership Application Form – Fife Society for the Blind

Fife Sensory Impairment Centre, Wilson Avenue, Kirkcaldy KY2 5EF

I, (Mr/Mrs/Ms)  


of (address)


  




Post Code:


Tel:

wish to support the aims and activities of Fife Society for the Blind, and to become a member of the Society until I advise otherwise.

In the event of the Society being wound up while I am a member, or within one year of ceasing to be a member, I agree to contribute a sum not exceeding £1 (one pound).


My preferred reading format is:

Text

  Tape
     CD








Large Print


Braille

Signed:







Date:

FSB 200 CLUB STANDING ORDER

Please complete and sign this form and return it to:


Fife Society for the Blind


Fife Sensory Impairment Centre


Wilson Avenue


Kirkcaldy  KY2 5EF

	Name:

	Address:

	








Post Code:


Please insert your bank details:

	Name of Bank:

	Address:

	Town:







Post Code:



Sort Code:


Account No:

Please debit my account with the sum of £5.00 (five pounds only) on the first day of each month commencing:


1st       








(month and year)

Payments are to continue until you receive further notice in writing

This section is for office use only:

	Payment is to be made to:
Fife Society for the Blind


Royal Bank of Scotland

Sort Code:  83-23-25

Account Number:  00156263


Quoting reference:  FSB 200 Club


Signature: ………………………………………… Date: …………………….
NOT  to your bank
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