
 

CAMBRIDGE ASTRONOMICAL ASSOCIATION - MEMBERSHIP FORM
PLEASE SEND COMPLETED FORM WITH PAYMENT (IF APPLICABLE) TO:

STEPHEN JOYCE, 49 DRURY LANE, WICKEN, ELY, CAMBS, CB7 5XY
IF YOU REQUIRE A RECEIPT OR ACKNOWLEDGEMENT PLEASE ENCLOSE S.S.A.E.

If you have any queries, please contact Brian Lister. Tel: 01223 420954, email: btl21@hermes.cam.ac.uk
Or please contact Stephen Joyce. Tel. 01353 624443, email: steve@pamjoyce.freeserve.co.uk

Membership covers everyone living at the same address. Renewal date is 1 April.

Please complete the following in BLOCK LETTERS:

Surname …………………………………………………………………………………

Name(s) of Adult(s) …………………………………………………………………………………

Children under 16 …………………………………………………………………………………

Address …………………………………………………………………………………

…………………………………………………………………………………

Post Code …………………………………………………………………………………

Evening phone number …………………………………………………………………………………

Membership type
Tick 

one box
Membership type Payment method Annual fee How to pay

OPTION 1:Download Capella Standing Order £4 Please complete Mandate below
OPTION 2: Download Capella Cheque £5 Please enclose cheque for £5, payable to “CAA”
OPTION 3: Postal Capella Cheque £10 Please enclose cheque for £10, payable to “CAA”

Standing Order Mandate: please complete PART A AND SIGN

Part A     Bank Details Part B To be completed by CAA Treasurer

Account to be Debited  CAA Bank Details
 Bank:  Barclays

Sort Code Branch Details: PO  Box  2, 
Cambridge

CB2 3PZ 
Account Number

Sort 
Code
Account Name/s

Beneficiary Name
Name & Postal Address of your Bank
……………………………………….. ……….…
…………………………………………………...
……………………………………………………
…………………………Post Code……………. Date  of  first  payment:
………………………………….

Payment Instructions to Bank

      

        

        
        

      
        

C A M A S T R O N O M I C A L A S S

Account no.

mailto:steve@pamjoyce.freeserve.co.uk
mailto:btl21@hermes.cam.ac.uk


Please pay annually the sum of £4.00 until further notice. Date of first payment: as above then annually 
thereafter

Account holder(s) signature(s)…………………………………………………Date………………………………..
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