
EUROPE  MEMBERSHIP   APPLICATION   FORM 
 

     CAPITAL LETTERS throughout please                                1  Year Membership               2  Year Membership 

        Individual Member                                           ���� £ 21 . 00                           ����    £ 42 . 00 

        Additional Member at same address             ���� £   5 . 00                           ����    £ 10 . 00 
          (Additional Members are entitled to all benefits of membership with the exception of Society publications including Young Stargazers’ material)    

                                         Young Member ( Under 16 )                            ���� £  15 . 00                          ����    £ 30 . 00                    � as required 
                                                                      

 

Society  for  Popular  Astronomy 

Your details ..  
 

Title ……. First Name …..........…...…....  Middle Initials …...… 
 
Surname  ..................................................... 
 
Address  ...................................................................... 
                
................................................................................... 
 
Country  ..............................................   

Additional Member ..  
 

Title ……. First Name …..........…...…....  Middle Initials …....… 
 
Surname  .......................................... Age (if under 16)........ 
 
Title ……. First Name …..........…...…....  Middle Initials …....… 
 
Surname  .......................................... Age (if under 16)........ 
 
Title ……. First Name …..........…...…....  Middle Initials …....… 
 
Surname  .......................................... Age (if under 16)........ 

Gift Membership ..  
I would like an INDIVIDUAL GIFT MEMBERSHIP for.... 
 

Title ……. First Name …..........…...…....  Middle Initials …...… 
 
Surname  ..................................................... 
 
Address  ...................................................................... 
                
................................................................................... 
 
Country  ......................................................... 

����    Tick this box if a YOUNG MEMBER GIFT MEMBERSHIP* 

����    Tick this box if a YOUNG STARGAZER GIFT MEMBERSHIP* 

����    Tick this box if you wish WELCOME PACK sent to you 

����    Tick this box if YOU wish to renew when due for renewal 
                * � COMPLETE DETAILS IN ‘YOUNG MEMBER’ BOX 

Young Member ..  
 

Title ……. First Name …..........…...…....  Middle Initials …...… 
 
Surname  ..................................................... 
 
Address  ...................................................................... 
                
................................................................................... 
 
Country  .........................................................  
  

Date of Birth  ................................................. 
 

����    Tick this box if you wish to join the Young Stargazers’ Club 
       and receive your SPECIAL WELCOME PACK which includes.... 
 * The Young Stargazer File 
 * Membership Certificate 
 * Young Stargazers Badge..... plus lots more    

Payment details ..  

    ����    I enclose a Sterling Cheque/Bank Draft for £ ……………….  (made payable to Society for Popular Astronomy)   

      ����    Please debit my  ���� VISA  ���� MASTERCARD  ���� MAESTRO  with £………………….…...                        � as required 

           Card Number   0000  0000  0000  0000  000 
         Last 3 digits on signature strip   000      Issue No. (Maestro Only) 00            

             Expiry Date     00/00                                  Valid From 00/00    
When your membership is due for renewal, we can automatically debit your Credit /Debit Card for a further 1 year.  

For us to do this simply tick this box  ……... ����     (We will notify you at least 21 days before the transaction)  

Your signature .. 
 

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

 

Date  ......................................... 
 

How did you first hear about the SPA? ................................. 
 

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

 

Return with your payment (if applicable) to:   
 

SPA Membership,   
36 Fairway,   Keyworth,    

Nottingham,   NG12 5DU,  UK 
 


