
 
 
 
 
 
 
 
 
     Title                    Mr            Mrs            Miss            Ms        Other (please state)    _______________ 
 

     Full Name:                    ________________________________________________________________ 
 

     Address:                       ________________________________________________________________ 

 
                                        ________________________________________________________________ 

 
     Postcode:                     _______________            Date of Birth: (junior member)_________________ 

 
     Tel Number:                 ___________________      E-mail address:     __________________________ 

 

     Joint, Couple and Family applications:                          ______________________________________       
     As individual membership cards are issued to 

     Each person, please list all names and include              ______________________________________ 
     Children’s birth dates. Write overleaf if necessary. 
                                                                  

TYPE OF MEMBERSHIP AND PAYMENT 

  
Tick one membership box and fill in your card details.   

 Annual £ 5-years £ Life £ 

Adult (over 16 years)     19.00       85.00     320.00 

Senior Citizen (60 years +)     15.00       65.00     175.00 

Senior Citizen Couple (principal member 60 years +)     20.00       82.00     230.00 

Family  (up to 2 adults + children under 16 living at same address)     31.00     135.00     475.00 

Joint Membership (2 adults)     28.00     125.00     450.00 

Junior (under 16 years) / full-time student (under 22)       9.00 n/a n/a 

Premier Life n/a n/a     550.00 

Premier Plus Life n/a n/a   1.100.00 

Overseas members please add airmail supplement at cost per annum   £8.00 Europe       £13.00  Rest of World 

 
Donation £________________  Total due £______________ 

 
I wish to pay by        direct debit         cheque         credit card          debit card 
 
For direct debits please complete the mandate.   
Cheques payable to Midland & Great Northern Joint Railway Society. 
 
Card No:  _____________________________________ 
 
Expiry Date:   ________________  Valid from __________________  Issue no: ________  (Solo/Maestro) 
 
Three digit security code:  ________           Signature _________________________________ 
 

DECLARATION 

 
I confirm that, if my application is accepted, I will abide by the rules/bye-laws of the Society (available from Membership 
Secretary or on www.mandgn.co.uk)  Any queries e-mail membership secretary – member@mandgn.co.uk 
 
 
Signed ____________________________________       Date ___________________ 
 

Please post your completed application to: 
Membership Secretary, M&GN JRS, The Station, Sheringham, Norfolk. NR26 8RA 
A Company Limited by Guarantee No 3355411   Registered Charity No 1063676/0 

 
 
 
 

 

 

Midland and Great Northern 
Joint Railway Society 

 

Membership Application. 

YOUR  DETAILS 

 

 



Instruction to your Bank or Building Society to pay by Direct Debit    

 

 

 

 

 

Please fill in this form and send to: 

 
Membership Secretary, M&GN Joint Railway Society 
“Hadley”, Morley Road North, Sheringham, Norfolk.  NR26 8JB 
 
Originator’s Identification Number 

4 1 2 6 3 5 

 
Name and full postal address of your Bank or Building Society 

 
                                                                                             
 
 
 
 
 
 
 

 
Name (s) of account holder (s) 

      
 

 
 
Branch Sort Code 

 

      

 
Bank/Building Society account number 

 

        

 
Reference Number (Office use only) 

 

          

 
           
 
 
 
 
 
 

 
Instructions to your Bank or Building Society: 
Please pay Midland & Great Northern Joint Railway Society direct debits from my account detailed in this instruction, 
subject to the safeguards assured by the direct debit guarantee (see below). I understand that this instruction may remain 
with the Midland & Great Northern Joint Railway Society and if so details will be passed electronically to my bank/building 
society. 
 
Signature ………………………………………            Date………………………………………. 
 
Banks and Building Societies may not accept Direct Debit instructions for some types of account 

 
 
 
 
 
 
 
 
 
 
 
 

To:      The Manager Bank/Building Society: 
 
Address:   ________________________________________________________ 
 
                 ________________________________________________________ 
 
Postcode: ________________ 

 

 

FOR M&GNJRS OFFICIAL USE ONLY 
(Optional) Donation.  This is not part of your Instruction to your Bank or Building Society. 
I agree to the collection of an additional £………each renewal from my account as a donation to 
the Society.  This extra amount may be collected at the same time as my subscription renewal 
 
Signed ………………………………………………………..  Dated …………………………… 
 

Direct Debit Guarantee 

• The Guarantee is offered by all banks and building  societies that accept instruction to pay Direct Debits 

•  If there are any changes to the amount, date or frequency of your Direct Debit the M&GN Joint Railway    
Society  will notify you (normally 10 working days) in advance of your account being debited or as otherwise  
agreed. If you request the M&GN Joint Railway Society to collect a payment, confirmation of the amount 
and date will be given to you at the time of the request 

• If an error is made in the payment of your Direct Debit, by the M&GN Joint Railway Society or your bank or 
building society, you are entitled to a full and immediate refund of the amount paid from your bank or 
building society – If you receive a refund you are not entitled to, you must pay it back when the M&GN Joint 
Railway Society asks you to 

• You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written 
confirmation may be required. Please also notify the M&GN Joint Railway Society. 

 



 
 
 
 

Gift Aid Declaration 
Name of Charity        Midland and Great Northern Joint Railway Society 

Details of donor 

Title ……..…Forename(s) …………………………………… Surname …………………………………………..…… 

Address …………………………………………………………………………………………………….……………………… 

………………………………………………………………………………………………………………………………………… 

…………………………………………………………………..…… Post Code ………………………………..…………… 

I want the Society to treat 

• The enclosed subscription/donation of £ …………….……… as a Gift Aid donation 
• The subscription/donation(s) of £ ………………………which I made on ……/……/…… as (a) Gift 

Aid donation (s) 

• All subscriptions/donations that I make from the date of this declaration until I notify you 
otherwise as Gift Aid donations 

• All subscriptions/donations I have made for the six years prior to this year and all donations  
I make from the date of this declaration until I notify you otherwise, as Gift Aid donations.  

 

• delete as appropriate  

You must pay an amount of Income Tax and/or Capital Gains Tax at least equal to the 
tax that the Society reclaims on your donations in the appropriate tax year (currently 
25p for each £1 you give). 

 

Signature:    …………………………………………….                          Date:  …………………………………… 

 

Notes:  

1. You can cancel this Declaration at any time by notifying the Society Membership Secretary.  
2. If in the future your circumstances change and you no longer pay tax on your income and 

capital gains equal to the tax that the charity reclaims, you can cancel your declaration.  
3. If you pay tax at the higher rate you can claim further tax relief in your Self Assessment tax 

return.  
4. If you are unsure whether your donations qualify for Gift Aid tax relief, ask the Society, or refer 

to help sheet IR65 on the HMRC web site.  
5. Please notify the Society Membership Secretary if you change your name or address.  

 

 
 
 
 
 
 


