
Application for Membership

Membership No.
FM

FOR OFFICE USE ONLY

Subscription cheque

Form checked

Date received

Title/Decorations............................................................

Surname.........................................................................

First Name(s)..................................................................

Home Address................................................................

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

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

Postcode ........................................................................

Tel No.............................................................................

Mobile No......................................................................

Fax No............................................................................

Email .............................................................................

Date of Birth..................................................................

Business Name..............................................................

Business Address..........................................................

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

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

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

Postcode ........................................................................

Tel No............................................................................

Fax No...........................................................................

Position in Company......................................................

Nature of Business.........................................................

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

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

How can you help?

Which of the following sports do you enjoy/play? (Please tick the first box if you enjoy, second if you play)

Cricket�� Golf�� Tennis�� Rugby�� Football �� Polo�� Motor Sport��
Clay Shooting�� Horse Racing��

Are you interested in attending any of the following?
Theatre Evenings � Pop MusicEvents� Classical Concerts� Our Lunches/Dinners �

Would you be interested in running the London Marathon?�

Are you are Member of the MCC? � or on the MCC waiting list? �

Do you have any other interests that are relevant to your application?
......................................................................................................................................................................................
......................................................................................................................................................................................

GIVING YOUNG PEOPLE, PARTICULARLY THOSE WITH SPECIAL NEEDS, A SPORTING CHANCE

Which address should we use for your mail? Home � Business �

Region:

Would you like your telephone�, mobile phone� and email address� to be included in the Members’
Handbook? (This book is confidential to members only and may not be used for commercial purposes)

Category:

Are you able to help with or provide contacts for:

Raffle prizes � Auction items � Sponsorship � Advertising �

Would you be willing to:

Join a Regional Committee?� Speak at an event? � (please give details).......................................................

How do you feel you can personally help the Charity achieve its aims?....................................................................
......................................................................................................................................................................................
......................................................................................................................................................................................

TO BE COMPLETED BY THE APPLICANT



As a Full Member, I have known the applicant for ...... year(s). They are eligible for membership under
sub-para ....... above [please insert a, b, c or d as appropriate] and recommend them for the following reasons:-
........................................................................................................................................................................................

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

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

Proposer’s Signature..............................................................................................................

Name (in block capitals please).............................................................................................

Membership No............................................. Date...............................................................

TO BE COMPLETED BY THE PROPOSER

APPLICANT’S UNDERTAKING
I am applying to become a Member of The Lord’s Taverners
and undertake to do all that I can to assist The Lord’s
Taverners in its work to give young people, particularly
those with special needs, a sporting chance.

I understand that if elected I will be bound by the
Memorandum and Articles of the Association and its rules
and Bye-Laws

I enclose my cheque for £130 being the special Diamond
Jubilee entry fee of £50 and my first year’s subscription of
£80 � (payable to The Lord’s Taverners Ltd)

I will pay my future subscriptions by Direct Debit and
enclose the completed form with my application �

I enclose my completed Gift Aid form to allow The Lord’s
Taverners to reclaim tax on my subscription and any future
donations �

Please forward completed form to: The Membership Secretary,
The Lord’s Taverners, 10 Buckingham Place, London SW1E 6HX
www.lordstaverners.org Tel: 020 7821 2828

Registered Charity Number 306054 Registered in England Company Number 582579

TO BE COMPLETED BY THE SECONDER

As a Full Member, I have known the applicant for .........year(s) and recommend them for membership of
The Lord’s Taverners for the following reasons:-

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

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

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

Seconder’s Signature..............................................................................................................

Name (in block capitals please).............................................................................................

Membership No............................................. Date...............................................................

Signature of Applicant .............................................

ELIGIBILITY
The following may be a member of the Association
(hereinafter called “the Member”):-

A person who loves cricket or supports it and the established
charitable aims of the Association and fulfils one or more of
the following conditions of eligibility:-

(a) is or has been active in the world of entertainment,
sport or the arts; or
(b) is outstanding in his/her own field and whom the
Association believes will be a worthy and active Member;
or
(c) has already given valuable service to the Association;
or
(d) is a Lady Taverner, Young Lord’s Taverner or a Lord’s
Taverner Associate Member who has actively
supported the Association for two years or more.

A full set of the Bye-Laws of the Association can be found
on www.lordstaverners.org

Date .............................................


