DIRECT
‘ Debit

Please complete this form and return the whole application to the Membership
Department, Royal Over-Seas League, Park Place, St James’s Street,
London SW1A 1LR or email it to membership@rosl.org.uk

ROYAL OVER-SEAS LEAGUE

FOUNDED 1910

To the Manager

2 BUliling ey SEIISE VEST MUMIoST Please complete this form in BLOCK CAPITALS, ticking all the relevant boxes and return
: / 2 4 3 3 to the Membership Department, Royal Over-Seas League, Park Place, St James’s Street,

Address Reference (for office use) London SW1A 1LR or email it to membership@rosl.org.uk

We use the personal data you provide to service your membership. This includes sending

INSTRUCTION TO YOUR BANK membership renewal documents (by mail and email), delivery of the Overseas Journal
OR BUILDING SOCIETY . ey
Please pay GC re ROSL Direct Debit from and regular newsletters about forthcoming events, activities and club news.

the account detailed in this Instruction subject

to the safeguards assured by the Direct Debit

Guarantee. | understand that this Instruction
Postcode may remain with ROSL and, if so, details

will be passed electronically to my bank / N o
building society. Title Forenames
Name of account holder

Surname*®

Name of account holder (for joint accounts)

Post-nominals / Honours

Branch sort code Account number
First line of home address* (we may request proof of your address as this dictates your membership fee)
Signature Date
Second line of address (as appropriate)
Signature (for joint accounts) Date
Town*
Banks and building societies may not accept Direct Debit instructions for some types of account. County* Postcode*
Please take a copy of the guarantee for your records.
Country* Nationality
DIRECT DEBIT GUARANTEE
This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits. Date of birth* Gender

If there are any changes to the amount, date or frequency of your Direct Debit GC re ROSL will notify you
three working days in advance of your account being debited or as otherwise agreed. If you request ROSL Phone number*
to collect a payment, confirmation of the amount and date will be given to you at the time of the request.

If an error is made in the payment of your Direct Debit by GC re ROSL or your bank or building society
you are entitled to a full and immediate refund of the amount paid from your bank or building society.

Email address*

If you receive a refund you are not entitled to, you must pay it back when GC re ROSL request it. )
fy fund y 7 4 4 Occupation Sector

You can cancel a Direct Debit at any time by simply contacting your bank or building society.

Written confirmation may be required, please also notify ROSL.
*COMPULSORY FIELD


mailto:membership%40rosl.org.uk?subject=
mailto:membership%40rosl.org.uk?subject=

What are your key areas of interest as a prospective member? (please tick as many as appropriate) Please tick which method you would like to use to pay your joining fee. Please note, the joining fee cannot be
paid by Direct Debit.

Music and Arts International friendship
. . . Credit / debit card Bank transfer
Reciprocal clubs Public Affairs Programme
Please tick which method you would like to use to pay your annual subscription.
Host private events Dining facilities
Direct Debit Credit / debit card Bank transfer
Members' community Accommodation
Other (please specify) DIRECT DEBIT

We encourage members to opt in for annual Direct Debit. For your subscription to be paid by
Direct Debit please complete the mandate on the reverse of this form.
How did you hear about us?

CREDIT / DEBIT CARD
If you select to pay by credit or debit card please fill in the amount and a member of the ROSL Membership
Department will contact you to take the card details and process your membership payment directly.

All your data is stored and processed in compliance with the EU General Data Protection Regulation (GDPR), UK Data Protection | would like to make a payment of:
Act, and Privacy of Electronic Communication Regulation. For more information refer to rosl.org.uk/privacy. £

BANK TRANSFER

If you select to pay by bank transfer please wait for the ROSL Membership Department to contact you to
make the payment. Please instruct your bank to make full payment to ‘ROSL and to quote your name.
Any bank charges incurred must be paid by the payee.

Applicants should provide a proposer; and ideally a seconder.Your proposer and seconder may be contacted in
regards your application. Please email membership@rosl.org.uk for further information.

Proposer’s name (compulsory)*

ACCOUNT The Royal Over-Seas League (Incorporated)
ADDRESS C.Hoare & Co, 37 Fleet Street, London EC4P 4DQ
Proposer’'s ROSL membership number ACCOUNT NUMBER 72653440
SORT CODE 15-99-00
Seconder’s name (desirable) For payments initiated outside of the UK
IBAN NUMBER GB80 HOAB 1599 0072 6534 40
Seconder's ROSL membership number (if applicable) SWIFT CODE HOABGR2L
CHEQUE

If you select to pay by cheque please make it payable to ‘ROSL. We are only able to accept pounds sterling
cheques or bank drafts on UK accounts.

| enclose a cheque for the amount of:
One joining fee is payable per household. Membership subscriptions run for a |2 month period, from |st January £
to 31st December. The membership fee will be prorated the first year as appropriate. You will be notified in
advance of your renewal date.

MEMBERSHIP GRADES ANNUAL SUBSCRIPTION FEE JOINING FEE (ONE OFF)

London (resident within 50 miles radius of Charing Cross)* £640 £640 | have read the Club Rules, including dress code and | will ensure my guests and myself adhere to them when
visiting the Clubhouse.

Country UK (resident outside 50 mile radius of Charing Cross) £430 £430 Pyplfeais il mame Date*

Resident overseas £310 £310

Young members (aged 17-30) £245 £0 Applicant's signature®

*As the crow flies” **This includes the Isle of Man and Channel Islands *COMPULSORY FIELD


mailto:membership%40rosl.org.uk?subject=
https://www.rosl.org.uk/privacy

	Title: 
	Forenames: 
	Surname: 
	Post-noms: 
	First line address: 
	Second line address: 
	Town: 
	County: 
	Postcode: 
	Country: 
	Nationality: 
	Date of birth: 
	Gender: 
	Phone number: 
	Email address: 
	Occupation: 
	Bank Building Soc: 
	Bank Building Address 1: 
	Bank Building Address 2: 
	Bank Building Address 3: 
	Bank Building Address 4: 
	Bank Building Postcode: 
	Name account holder 1: 
	Name account holder 2: 
	Signature 1 date: 
	Signature2 date: 
	Sort code 1: 
	Sort code 2: 
	Sort code 3: 
	Sort code 4: 
	Sort code 5: 
	Sort code 6: 
	Account number 1: 
	Account number 2: 
	Account number 3: 
	Account number 4: 
	Account number 5: 
	Account number 6: 
	Account number 7: 
	Account number 8: 
	Gender 2: 
	Signature: 
	Signature 2: 
	Proposer name: 
	Proposer membership number: 
	Seconder name: 
	Seconder membership number: 
	Applicants full name: 
	Applicants date: 
	Other reason why: 
	Other how your heard: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 18: Off
	Credit debit amount: 
	cheque amount: 
	Applicants signature: 


