
          RRNNRRMMMMCCRoyal Navy & Royal Marines Mountaineering Club  

                                                            APPLICATION FOR MEMBERSHIP / CHANGE OF DETAILS NOTIFICATION* delete as applicable  
 
Send to: Lt David Goddard RN, 1 Edradour Terrace, Perth, PH1 3GQ 

SURNAME and INITIALS:  FIRST NAME :  

RANK OR RATE:  SERVICE No:  
HOME ADDRESS        
(or preferred address for correspondence) 

E-MAIL ADDRESS:  
(for distributing newsletter) 

 

POST CODE:  TEL (& mobile):                 

AT Qualifications (e.g. MLT, RCP, ML, JSRCL, etc) 

How did you hear about the Club: 

Official Use 
Only 

Joining Pack Sent: Membership Number: 

Application Received: Direct Debit Reference: 
Tick as appropriate: 
1.  I wish to apply for full membership of the RN&RMMC at a cost of £13.00 per annum. 
2.  Please treat my subscription as Gift Aid.   
(As a Service Sports Club, the RNRMMC enjoys charitable status.  This means that your annual subscription can be treated as Gift Aid and, if 

you are a UK taxpayer and make a Gift Aid Declaration, the Inland Revenue will pay to the Club a sum equal to 28% of your subscription.   It will cost 
you nothing and the declaration is a one-off action –the Club can continue to collect gift aid from the Inland Revenue until you cancel the declaration 

or leave the Club.) 
3.  I have completed the direct debit instruction to my Bank / Building Society (Cash / Cheques not accepted). 
4.  I wish to receive the British Mountaineering Council’s Summit magazine (free).  

This means your mailing address will be passed to, and held by, the BMC. 
5.  I do not wish to receive the Club’s newsletter via e-mail.  (only check this box if you cannot get access to email)  
 

            RRNNRRMMMMCC Royal Navy & Royal Marines Mountaineering Club 
            Instruction to your Bank or Building Society to pay by Direct Debit 
 

Name and postal address of your Bank or Building Society 
To: The Manager   Bank / Building Society 

      
Address 

      
    Postcode 

      
Name(s) of Account Holder(s) 

      
Bank / Building Society Account Number 

                
Branch Sort Code 

            
Originators Identification Number 

9 1 4 6 9 8 
 
Reference Number  (for RN&RMMC use only) 

                  

 
Instruction to your Bank or Building Society 
Please pay the RN&RMMC Direct debits from the account detailed in the 
instruction subject to the safeguards assured by the Direct Debit Guarantee.  I 
understand that this instruction may remain with the RN&RMMC and if so, 
details will be passed electronically to my Bank/Building Society. 
 
Signature(s) 
 
Date 
 

Banks and Building Societies may not accept Direct Debit Instructions for some types of account. 
 

This guarantee should be detached and retained by the Payer.       The Direct Debit Guarantee 
 This guarantee is offered by all Banks and Building Societies that take part in the Direct debit Scheme.  The efficiency and security of the 

scheme is monitored and protected by your own Bank or Building Society. 
 If the amounts to be paid or the payment date changes the RN&RMMC will notify you at least 28 working days in advance of your account 

being debited or as otherwise agreed. 
 If an error is made by the RN&RMMC or your Bank or Building Society, you are guaranteed a full and immediate refund from your branch of 

the amount paid. 
 You can cancel a Direct Debit at any time by writing to your Bank or Building Society.  Please send a copy of your letter to us. 


	Name and postal address of your Bank or Building Society
	This guarantee should be detached and retained by the Payer.       The Direct Debit Guarantee


