
Name________________________________________________________________________________

Address______________________________________________________________________________

_____________________________________________________________________________________

_________________________________________________________ Post Code_____________________

Telephone_______________________________ Email__________________________________________

Do you have any skills which you feel might be useful to the Friends?_________________________________

_______________________________________________________________________________________

Would you be prepared to be a museum volunteer ?         Y    /   N

What is your personal interest in The Suffolk Regiment?_____________________________________

______________________________________________________________________________

Membership Fee: (Please Tick)                    £11.00 (Standard)
                                                                          

					                 £6.00 (Associate)*

*Associate Membership is for former Suffolk and Cambridgeshire Regiment soldiers only.

As we are a small organisation, all donations are gratefully received.

Please make cheques payable to:  “Friends of The Suffolk Regiment”

Please post this form together with your payment to:

The Friends of The Suffolk Regiment
c/o 12, Springfield Lane
Ipswich, 
Suffolk, 
IP1 4EL

Please allow up to 28 days for a reply

Any information you provide, will not be passed onto any other organisation or third party

Membership Form

The Friends of The Suffolk Regiment


