
INDOOR MEMBERS renewal/application form
CONFIDENTIAL

The subscription for 2024 is £35.00

Your Branch.........................................................

Your Deanery.......................................................

Full Name (CAPITALS )

......................................................................................................
Address: ( CAPITALS )

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

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

POSTCODE.................................................................

TELEPHONE NO.........................................................
EMAIL (PLEASE PRINT )

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

DATE OF BIRTH.........................................................

Living Alone?  Yes /No
State of health (optional)
Interests:

Signed ...................................................................... Date .................................

By signing you agree to your details being stored on the Mothers’ Union secure computer system 
and paper records being locked away in the office.

Gift Aid: If you currently pay income tax perhaps you might like to consider Gift Aid for your
subscription and any donation you might like to make, so that tax can be reclaimed for the Mothers’
Union.
If so, please complete and sign the enclosed Gift Aid form.
PLEASE RETURN TO: Mrs Pauline Bryant, Indoor Members Representative,9A Knapp Lane, 
Cam, DURSLEY, Gloucestershire, GL11 5LS


