
MEMBERSHIP APPLICATION 
for the 

Spiritual Association of Great Britain 
33 Belgrave Square, London SW1X 8QB 

England 
Registered Charity Nº225455 

Telephone +44 (0)20 7235 3351 
Facsimile +44 (0)20 7245 9706 

 
I, ____________________________________________________________ 
   (full name in BLOCK CAPITALS) 
 
I undertake to refrain from any action which could reflect upon the reputation of the Association and will loyally 
abide by the Articles of Association and all regulations that are now in force or from time to time may be made 
by the Council for the protection of mediums and the guidance of members in their investigations. 
 
I understand my application for membership is an invitation to treat that will be processed on the approval of 
the Council. 
 
Signed _______________________________________________  Date _______________________ 
 
Name ...............................................................................................................……………………………………. 
 
Address ...............................................................................................…………............…………………………. 
 
........................................................................................…………........................Post Code……………………. 
 
Tel Nº ...............................……………………………………….......... 
 
Membership fees: 

FULL MEMBER   £20.00   

SENIOR CITIZEN MEMBER (UK) £10.00   
ALL OVERSEAS MEMBERS £25.00   
 
Methods of Payment:  Payment may be made by cheque or card: 
 
Cheques to be made payable to S.A.G.B. Please include a stamped address envelope and cheque guarantee 
card details.   
 
Alternatively, the following cards are accepted: Switch, Mastercard, Visa and  Delta.  For payment using one of 
these cards please complete the following information and ensure you include a stamped address envelope and 
cheque guarantee card details.   
 
Name as it appears on the card:______________________________________________________________ 

 
Type of card Switch/Mastercard/Visa/Delta       Card No____ _______________________________________ 
 
Valid From (Start date) __________ Valid To (Expiry Date)__________ Issue No (Switch Only) ___________ 
 
Last 3 digits of Security Code ____________ 
 
Billing Address (if different from above) ________________________________________________________ 
 
___________________________________________________________Post Code____________________ 
 
We regret we cannot accept payment by Visa Electron, Solo or Amex 
For office use only 
 
Receipt Nº __________________________  Date of Application _________________________20_________ 
 
 
Approved by Council _________________  Date of Approval ___________________________20__________ 

Upon completion, please post your 
membership application to the 
address opposite.  Thank you. 


