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Spirit Release Foundation


Application for Membership

www.spiritrelease.com




	To
	
	For Office Use

	Jean Ransome

38 Bournemouth Road

Poole

Dorset

BH14 0ES

Tel 01202 744975

jean.ransome@btinternet.com
	
	Member No

Single / joint with No

Fee Amount

Date Rec’d

Payment?

Standing order?

Acknowledged?


I wish to join the SRF. 

I require single membership / joint * membership with (name)…………………………………………………

(Please fill in separate application for each joint member.)

I understand that there is an annual fee ,currently £30.00 single or £45.00 joint (i.e. £22.50 per person), payable on 1 April each year.  Payment in the initial year is currently

£30.00 single / £45.00 joint if application made in April - June; 
£22.50 single / £33.75 joint if application made in July - September; 
£15.00 single / £22.50 joint if application made in October- December; 
£  7.50 single / £11.25 joint if application made in January – March.

I intend to pay by cheque/ by direct bank transfer.
I attach my contact details on the next page.

I enclose my cheque for………………………    I require / do not require a receipt.

Signed………………………………………….
Date………………………….

Name (print)………………………………………….


How to pay

· By cheque made payable to Spirit Release Foundation, sent to the above address.

· By transfer directly to our account at LloydsTSB, quoting your name:
Account Name: Spirit Release Foundation

Sort code: 30-91-53

Account no: 02861497
BIC: LOYDGB21141

IBAN: GB54 LOYD 3091 5302 8614 97

We are only able to accept payments in sterling.

* Joint members must live at the same address.  

Please use block capitals except for e-mail addresses.

Title:
Surname:
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The address and other contact details printed below are for SRF mailings and will not be used for any other purpose unless you have given consent.

Address:  
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e-mail: (We will contact you by e-mail unless you indicate no below.)
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


 May we contact you by e-mail?     Yes  No 
Website:

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Do you wish your details to be included on the SRF membership list, distributed to members for private use only ?  (tick items to be included)

None  


Name only 

Address 
Phone 
 

e-mail  
Are you a Spirit Release Practitioner?  Yes  No 

Qualifications (Please give details).

Why do you wish to join?

How did you hear about the SRF?

