The Pe N N C L U B MEMBERSHIP No.:

APPLICATION FOR MEMBERSHIP Date of Acceptance:

Membership subscription £40 per annum*
Please do not send any money until you are advised of acceptance into membership

Please complete and sign this form and send to the Penn Club.

SURNAME: FIRST NAME:

DATE OF BIRTH: OCCUPATION:

IF RETIRED - PREVIOUS OCCUPATION:

ADDRESS:

POSTCODE or ZIP: COUNTRY:
PHONE No: MOBILE No:
E-MAIL:

Email information is not passed to any third party and is used only for communications between the Club and the

Member. Please tick here if you do not want to receive email communications |

INFORMATION
Is your main reason for joining the Club the use of
overnight accommodation or the use of the Club [] overnight [] Use during the day
during the day?
How did you hear about the Penn Club?
Have you stayed at the Penn Club? [ Yes [INo
Are you a member of the Society Of Friends? [ Yes [INo

If yes, to which meeting do you belong?

If you have any special needs or requirements of which the Club needs to be aware, please give details

Why do you want to join The Penn Club?:

| hereby apply for membership of The Penn Club (The Company). | acknowledge and confirm that my application for membership is made on the basis of and subject to the
Company’s Memorandum and Articles of Association and Bye-Laws, from time to time in force, copies of which can be viewed in the Club Office. | undertake that in the event of
the Company being wound up that | shall contribute such amount as may be required, not exceeding £1.00 (one pound) if the Company should be wound up when | am a member

or within one year after | cease to be a member.
*Subscription rates are subject to review and may go up or down.

SIGNATURE of Applicant Date

The Penn Club | 21-23 Bedford Place | London | WC1B 5JJ

Tel: 44 (0)20 7636 4718 | Fax: 44(0)20 7636 5516 | Email: office@pennclub.co.uk | www.pennclub.co.uk

A Company Limited by Guarantee. Registered in England 3115589



The PeNN CLUB

TO THE APPLICANT - YOU ARE REQUIRED TO PROVIDE TWO REFERENCES TO SUPPORT YOUR
APPLICATION. PLEASE COMPLETE THE FIRST SECTION OF THIS FORM IN BLOCK CAPITALS AND SEND
A FORM TO EACH REFEREE

Name of APPLICANT:

FIRST NAME (not initials) SURNAME:
Name of REFEREE:

ADDRESS:

TO THE REFEREE - PLEASE COMPLETE THE REMAINDER OF THIS FORM, SIGN AND RETURN BY
POST OR FAX TO THE PENN CLUB

INFORMATION

Thank you for agreeing to provide a reference for the applicant. Referees should have known the applicant well for
at least 4 years and not be a relative, employee or their professional advisor.

Expectations of Members
We expect that members will respect the quiet character and Quaker ethos of the Club.
We expect that members will observe the Rules of the Club

We expect that members will contribute to the Club by attending its annual general meetings and any extraordinary
general meetings or, if they cannot attend such meetings, by arranging to vote by post or by proxy when votes are
called.

We hope that members will contribute to the life of the Club in other ways, according to their interests.

How long have you known the applicant and in what capacity?

Are you a member of The Penn Club? []Yes [1No

Have you stayed at The Penn Club? [ Yes ] No

If you are a Quaker, which is your local Meeting?

Taking into account our expectation of members, please state why you think the applicant is suitable for membership.

If you require further information about the Penn Club to assist with completion of the reference, please either check
our website www.pennclub.co.uk or telephone 020 7636 4718 for a brochure

Referee signature Date

The Penn Club | 21-23 Bedford Place | London | WC1B 5JJ

Tel: 44 (0)20 7636 4718 | Fax: 44(0)20 7636 5516 | Email: office@pennclub.co.uk | www.pennclub.co.uk
A Company Limited by Guarantee. Registered in England 3115589
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