
ALDEBURGH CINEMA CLUB 
MEMBERSHIP FORM 

 
To: ALDEBURGH CINEMA CLUB 
 
I/We wish to join the Aldeburgh Cinema Club. 
 
Name(s): ………………………………………………………………………………………… 
Address: ………………………………………………………………………………………… 
………………………………………………………………………………………………..…… 
……………………………………………………………………………………….……………. 
 
Email Address …………………………………………………………………………………. 
(Email address will be used solely for sending you details of the Cinema programme). 
 
The subscription is £18 (Eighteen Pounds) per person for the calendar year from 1 January 
until 31 December. 
 
There are two options for paying. We would prefer you to pay by standing order by completing 
the form below. However if you would prefer to pay by cheque, please make your cheque 
payable to “Aldeburgh Cinema Club”. 
 
 
STANDING ORDER MANDATE 
 
To ………………………………………………………... Bank Sort Code ………………. 
……………………………………………………………. 
………………………………………………………….… 
 
(Please enter the full name and address of your Bank) 
 
Please pay BARCLAYS, SUFFOLK COASTAL GROUP (20-98-07) for the credit of ALDEBURGH 
CINEMA CLUB (A/C No. 50178039) the sum of £18/£36 (Eighteen pounds/Thirty-six pounds) 
on 1 January 2012/now and annually on 1 January thereafter. Please debit my/our 
account accordingly. 
 
Account to be debited ……………………………………….. 
 
Account Number …………………………………………… 
 
Signature(s) ………………………………………………………… Date ………………... 
 
 
Please return this form with your cheque or the completed standing order section to:- 
Aldeburgh Cinema Club, c/o Aldeburgh Cinema, 51 High Street, Aldeburgh, Suffolk IP15 5AU. 


