Methodist Retreat and Spirituality Network

MEMBERSHIP APPLICATION FORM
I/we wish to become a member of Methodist Retreat and Spirituality Network.
........................ (Mr. Mrs. Ms. Revd. Deacon etc)
.......................................................... (full names)

......................................................... (address)

......................................................... (post code)
......................................................... (telephone)
......................................................... (e-mail)

If you are not a Methodist, please say which denomination, church grouping or other
allegiance (if any) you may have:

I/we enclose:

° my/our subscription for (amount)
individual membership £22.00
membership as a couple £25.00
concessionary rate £17.00
retreat centre/college/church etc £25.00

. a gift aid declaration

Signed:
Date:

PLEASE return this form to:

Audrey Hollingbery, Membership Secretary,
1 Lower Wardown, Petersfield. GU31 4NY

Please note that this information will be held on computer purely for use by MRSN: if you have any
concerns, please contact me.



