RHODODENDRON, CAMELLIA & MAGNOLIA GROUP

WWW. rhodogroup—rhs .org

UK MEMBERSHIP APPLICATION FORM

Membership of the Rhododendron, Camellia and Magnolia Group is open to
Members of the Royal Horticultural Society resident in the U.K.

For those wishing to join who are remote from RHS facilities RHS Member ship is not mandatory.

The annual subscriptionis£17.50 or £15 if paid by Bankers Order.
Alternatively a 3 year subscription is £45 for all payment methods apart from Bankers Order.

| would like to join the Rhododendron, Camellia Personal Details
and Magnolia Group Title Initial(s)

O I wish to pay £15.00 by annual Bankers Order Surname

and | have completed the form below.
[0 1 enclose a cheque for £17.50/£45 made out to | | Address

Rhododendron, Camellia and Magnolia Group

O | wish to pay £17.50/£45 by debit or credit Postcode

card and havefilled in my details below

O | wish to pay by PayPal and have emailed Daytime Tel. No
£17.50/£45 to rcmgpaypa @woodtown.net Email address
Please tick box as appropriate RHS No.(if applicable)
Please print, complete and return this application Card Payment Details
formto: . . .
Mr Rupert L. C. Eley, Please charge my credit/debit card (tick):
Membership Secretary, [] Mastercard [ Visa [ Maestro
East Bergholt Place,
Suffolk, vaidFrom __ / __ ExpiryDate [/
CO7 6UP
United Kingdom Issue No (Maestro)___

Tel/Fax: 01206 299224

email: sales@placeforplants.co.uk
If you are not already an RHS Member and would Cardholder's name

Security Code (from rear of card)

be interested in having more information, please .
call our Membership Hotline no. 0845 130 4646 or | | Signature Date

visit www.rhs.org.uk

BANKERS ORDER

To Bankplc SortCode [/ [/
Address

Postcode
Account Name Account Number

Pay to: National Westminster Bank, Farnborough, Alexandra Road Branch  Sort Code: 60-08-13

Account No: 58319611 Account Name: The Rhododendron, Camellia and Magnolia Group

Amount: £15.00

Date of Payment: First payment due now. Second payment due 1st November 20 and annually thereafter
until further notice from me/us in writing.

This order supersedes any existing order in favour of this payee. Please ensure that such order is cancelled.

Signed Date




