Registration Number...............

Registration Date......................
(For office use only)
The Friends of the Egypt Centre

Membership Enrolment Fee:-


        FULL MEMBERSHIP - £16.50 per annum


        FULL FAMILY MEMBERSHIP - £26 per annum (2 adults plus up to 4 children)

        CONCESSIONARY FEE - £10.00 per annum

                                                        (disabled, students, OAP, Income Support, Unemployed)

        CONCESSIONARY FAMILY - £16 per annum

Please tick type of membership

.........................................................................................................................................................................
NAME...........................................................                                  Registration number................................

Registration Date.....................................

(For office use only)

ADDRESS...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Tel............................................................e-mail address.................................................................................
We would be grateful for any donations.

Membership Fee.....................

Donation           .....................

Total                .................
METHOD OF PAYMENT

      CASH


CHEQUE                
BACS
     BACS payment date: ……………………
Cheques to be made payable to 'Friends of the Egypt Centre'

For BACS payments, please use sort code 30-95-46 and account number 03093107, including your name for the payment reference.

Completed forms to be returned to: The Membership Secretary, c/o The Egypt Centre, Swansea University, Singleton Park, Swansea, SA2 8PP, or emailed to w.r.goodridge@Swansea.ac.uk
Our Explicit Consent Statement:  Please sign both statements. 
1. By completing this form, I give permission for my data to be held in the Egypt Centre and agree that the Egypt Centre may process personal data relating to me for administration purposes. 

You can opt out of our communications at any point simply by contacting dataprotection@swansea.ac.uk
Signed …………………………….. Date………………………

2. I give my permission for my contact details only to be used for marketing purposes for me to know about future Egypt Centre events.  

You can opt out of our communications at any point simply by contacting egyptcentre@swansea.ac.uk
Signed …………………………….. Date………………………
Mae’r ddogfen hon ar gael yn Gymraeg / This document is available in Welsh
