
North Staffordshire National Trust Association 
 

Membership Application 
 

 

I/We wish to apply for membership of the North Staffordshire National Trust Association: 

I/We agree to uphold the object of the Association, to support and prosper the work of the National Trust: 

 

Subscription for first member £    12.00 

 

Subscription for ......... additional family members at same address (£8.00 each)  £…….…. 

 

 Total    £………. 

 

 

Payment may be made by bank transfer or by cheque made payable to: "North Staffs. National Trust 

Association". 

 

Mr/Mrs/Miss/Ms etc.  ................................................................................................................  

 

National Trust Membership Number  ........................................................................................  

 

Address  ...................................................................................................................................  

 

  ................................................................................................................................................  

 

  ................................................................................................................................................  

 

  ................................................................................................................................................  

 

Post Code  ................................................................................................................................  

 

Telephone Numbers: (Please indicate if ex-directory)   ............................................................  

 

Email Address   ........................................................................................................................  

 

By providing a postal address, an email address and/or a telephone number I agree to be contacted by such 

means by NSNTA in connection with NSNTA activities only. They will not be passed to any other person or 

organisation or published anywhere or used for any other purpose without your specific permission. Please 

contact the Membership Secretary if you wish to change these settings at any time. 

 

Signed   ................................................................  Date ............................................  

   

 


