
 

 
 

 

 
 

MVARA Membership Application/Renewal: 1 April 2024 – 31 March 2025 
The annual membership fee is £5.00 for each member irrespective of joining date. Fee payable in advance. 
If you are renewing your membership, you need only return this form if your contact details have changed. 

 IF PAYING BY CHEQUE: Post cheque with completed form to: 

Membership Secretary, Mr Kenrick Fell, Southcote, Warnford Road, Corhampton, SO32 3ND.  

Cheques made payable to: MVARA (Please use BLOCK CAPITALS) 

 IF PAYING BY BACS (Bank Transfer): Post form as above, or email a scanned copy to kenrickf3@gmail.com 

BACS Account Name: MVARA, Sort Code: 30 90 85, Account Number: 15126760 

BACS Reference: Membership + Surname 

 REQUIRED SECTION: Enter details for either a single application - or a couple at the same address 

Member Name 1   Mr/Mrs/Miss/Ms  ..............................................................................................................  

Member Name 2   Mr/Mrs/Miss/Ms  ..............................................................................................................  

Address  ............................................................................................................................................................  

 .........................................................................................................................................................................  

 ..................................................................................  Post Code  ....................................................................  

Telephone  .......................................................................................................................................................  

Email address  ...................................................................................................................................................  

Contact details will only be used by MVARA in order to conduct the business of  
the Association and will not be shared with any third party. 

 

 OPTIONAL SECTION: Please provide IN CASE OF EMERGENCY (ICE) contact details 

Emergency Contacts for Member 1  

ICE1 Name  ....................................  Relationship .................................. Phone  ................................................  

ICE2 Name  ....................................  Relationship .................................. Phone  ................................................  

ICE3 Name  ....................................  Relationship .................................. Phone  ................................................  

Emergency Contacts for Member 2  

ICE1 Name  ....................................  Relationship .................................. Phone  ................................................  

ICE2 Name  ....................................  Relationship .................................. Phone  ................................................  

ICE3 Name  ....................................  Relationship .................................. Phone  ................................................  


	MVARA Membership Application/Renewal: 1 April 2024 – 31 March 2025

