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Support the Academy of Ideas

Please complete this form to become an Associate of the Academy of Ideas, and return it to:
Academy of Ideas, Signet House, 49-51 Farringdon Road, London, EC1M 3JP

Organisation

(if appropriate)
Address

Town/City

Country

Postcode

Daytime phone

Email

I would like to join the Academy of Ideas as (please tick):
Individual Associate [ (Full rate £60 per annum/Conc. rate £35 per annum)

Institutional Associate [] (£250 per annum)

Benefactor Associate [] £10/£25/£100/other per month (requires a Standing Order to
be completed for a minimum of £10 per month)

Cheques should be made payable to the Academy of Ideas Ltd.

Credit/debit card payments

We can accept Visa, Mastercard, Switch, Solo, Visa Delta, Visa Electron

Amount £ __ Card type

Card no. e ____ ____ ____
Start date _ [ _ _ (MM/YY) Issue no. (Switch/Solo)
Expiry date Y A (1YYA'%)

Signature

Date

Standing order mandate

To the Manager of (name of bank/building society)

Of (address of bank/building society)

Please pay Academy of Ideas Ltd £ __ annually startingon ___ /__/_ until
further notice. (Individual Associate Fee £60 or £35 concession per annum; Institutional
Associate Fee £250 per annum).

OR

Please pay Academy of Ideas Ltd £ every month startingon __ /_ /

until further notice. (Benefactor Associate Rate £10 or more per month).

Account name

Account Number

Sort Code

Signature

Date

Details of beneficiary:

Account name:
Bank:

Branch address:
Sort code:
Account number:

Academy of Ideas Ltd.

HSBC Ltd.

165 Fleet Street, London, EC4A 2DY
40-02-07

21402188




