
 
THE PENN CLUB                                                                 Membership Number 
21-23 Bedford Place                 Date of Acceptance 
London WC1B 5JJ 
Phone: 020 7636 4718 Fax: 020 7636 5516 
E-mail: off ice@pennclub.co.uk Website: www.pennclub.co.uk 
VAT 232 6011 13 
Registered in England 3115589 A Company Limited by Guarantee 

 

APPLICATION FOR MEMBERSHIP 
 

Membership subscription £30 per annu m* 
Please do no t send any money until you are advised o f acceptance into membership 

 

 
SURNAME ……………………………………………………………… FIRST NAME …..…………….…………… 
 
DATE OF BIRTH…………………….…….…… NATIONALITY...……..………….…….…………………..……… 
 
ADDRESS……………….……………………………………………………….…………..……..….………………… 
 
…………………………………………………………………………………………………………………………….. 
 
………………………………………….………………………….... POSTCODE or ZIP ……………..……..…...… 
 
OCCUPATION …………………………………………………….. PHONE No. ………………………….………… 
 
FAX No. ………………………....……………. E-MAIL …………………..….………..……..……………….……… 
 
Email information is not passed to any third party and is used on ly for communications between the 
Club and the Member. Please tick here if you do  not want to receive email communications  
 
Why do you wish to become a member of The Penn Club? .……………………………....………………….... 
 
…………………………………………………………………………………………..…….….…...………….………… 
 
………………………………………………………………………………………………………………………………. 
 
What are your special interests? ….…………….…………………………………………………………………… 
 
……………………………………………………………….……………………………….…………….………………. 
 
………………………………………………………………………………………………………………………………. 
 
Where did you hear abou t the Penn Club? ................................... Have you stayed at the Penn Club? ...... 
 
 
I hereby app ly for membership o f The Penn Club (The Company).  I acknowledge and confirm that my 
app lication for membership is made on the basis of and sub ject to the Company’s Memorandu m and 
Articles of Association and Bye-Laws, from time to time in force, copies of which can be viewed in the 
Club Office.  I undertake that in the event of the Company being wound up that I shall contribute such 
amoun t as may be required, not exceeding £1.00 (one pound ) if the Company shou ld be wound up  
when I am a member or wi thin on e year after I cease to be a member. 
 
 
Signature of Applicant ………………………………………….      Date       ...………………………………… 
 
 
If you are a member of the Society Of Friends, to which meeting do  you b elong? ………………………… 
 
 
All app licants for membership requ ire two referees, who shou ld know the Applicant well but not be a 
relative. 
 
Please complete overleaf 
 

* Subscription rates are subject to review and may go up  or down. 



 
                 THE PENN CLUB 

                                                                      21 Bedford Place 
            London 
          WC1B 5JJ 

                                                                  Phone: 020 7636 4718 
                                                                      Fax: 020 7636 5516 
                                                             E-mail: office@pennclub.co.uk 
                                                              Website: www.pennclub.co.uk 

VAT 232 6011 13 
Registered in England 3115589 

A Company Limited by Guarantee 
All app licants for membership require two Referees, who shou ld be well known to the Applicant and 
can vouch for you as a person. The Referees need no t be members of The Penn Club, although it is 
helpful for them to be Penn Club Members.  Please do NOT give the names of relatives. The Club will 
write directly to your Referees. 
 
IT IS THE RESPONSIBILITY OF THE APPLICANT TO ENSURE THAT REFEREES ARE ADVISED THAT 
FORMS WILL BE SENT TO THEM FOR COMPLETION. 
 
 
The Applicant should complete both  boxes below and return the form to The Penn Club. Please write 
clearly using b lock capitals. 
 
 
NAME OF APPLICANT:…………………………………………………………..……………….. 
 
 
PLEASE WRITE CLEARLY USING BLOCK CAPITALS. 
 
 
Name of Referee  1     …………………………………………………………………. 

 

Full Address of Referee   1  …………………………………………………………………. 

 

      …………………………………………………………………. 

 

      .………………………………………………………………… 

 

      .………………………………………………………………… 

 
 
 

Name of Referee  2        …………………………………………………………………. 

 

Full Address of Referee  2  …………………………………………………………………. 

 

      …………………………………………………………………. 

 

      .………………………………………………………………… 

 

      .………………………………………………………………… 

 


