
APPLICATION FOR MEMBERSHIP 
 
I / we wish to join the Friends of the Holy Father 
Title name(s) 
....................................................................................... 
block capitals please 
Address 
....................................................................................... 
 
....................................................................................... 
 
..............................................Postcode.............................. 
Tel/fax 
....................................................................................... 
e-mail 
....................................................................................... 
 
The annual subscription is £20 (minimum) 
 
----------------------------------------------------------------------------------- 
 
BANKER’S ORDER My a/c no. ....................... 
 
To Bank 
....................................................................................... 
Address 
....................................................................................... 
postcode 
....................................................................................... 
(insert name and address of your bank) 
 
Please pay to the account of: 
 
the Friends of the Holy Father 
The Royal Bank of Scotland plc 
24 Grosvenor Place 
London 
SW1X 7HP 
FHF account number: 11837573  
Branch code 16-00-16 
The sum of £ ………………….. 
 
On the…. day of ……………….20……. 
 
and annually on the same date  
 
Signature(s) and date 
 
....................................................................................... 
 
Alternatively, I enclose a cheque for £ ........................ payable to The Friends of the Holy Father 
 
When completed, please return this form to: 
The Membership Secretary,   
23ª Vincent House, Vincent Square, London SW1P 2NB 
 
(Charity Reg. no. 280489) 
 
----------------------------------------------------------------------------------- 
 
For office use only 
Member’s Number is : ......................... 


