
            Stour Astronomical Society 
 

New Member Enrolment Form      Date ……………………………………. 
 

 

Title ………     First Name ……………………………………    Surname ……………………………………………………….. 

  

Address ……………………………………………………………………………………… 

 

………………………………………………………………………………………………………. 

 

………………………………………………………………………………………………………. 

 

Post Code ……………………………………….. E-mail …………………………………………………………………………….. 

 

Phone Number …………………………………………………… Mobile ………………………………………………………………… 

  

Annual Subscription: £20.00 

 

 

Month of Joining Subscription to Renewal (April each year) 

   (Tick as appropriate) 

April - September  £20.00 

October - March  £ 10.00 

 

 

 

 

       Amount Paid ……………………………… 

          cash / cheque 

Please make cheques payable to ‘Stour Astronomical Society’ 
 

You are welcome to join at one of our meetings or by post to :- 

Stour Astronomical Society, c/o Chris Strellis, 10 Gilbert Road, Clare, Suffolk, CO10 8QW. 

 
Information supplied on this form is for the use of Stour Astronomical Society only and will not be passed to any third party. 

……………………………………………………………………………………………………………………………………………………… 
Administration use only. 


