
Membership Form May 2023 – April 2024 

Name…………………………………………………………………………………………………………………….. 
 
Address…………………………………………………………………………………………………………………... 
 
………………………………………………………………..………………….…Postcode………………………….. 
 
Telephone Number………………………………...  Email………………………………………….………………… 
 

Payment - Preferred method: send this form to Membership Secretary,  
Helen Cramp, Flat 6, Wessex Court, Upper High Street, Winchester, SO23 8UT 
and pay by Bank Transfer to HAMPSHIRE CALLIGRAPHERS,  Bank A/C 50471380, Sort code 20 53 53  
Please make sure that you fill in the Bank Transfer reference with your Surname and add MEM . (SurnameMEM) 
 

OR Cheque to be made payable to Hampshire Calligraphers and be sent with this form to Helen. 

 

Cheque enclosed for annual membership £15            

I am a member of CLAS  
 

Data Protection Policy  
Hampshire Calligraphers keeps a record of names and contact details as requested above in a database. This information is 
confidential to Hampshire Calligraphers and will be used entirely for Hampshire Calligraphers administration purposes. It 
will not be passed to other organisations and will be deleted when no longer required. 
 

I consent to Hampshire Calligraphers holding personal information in  
accordance with the Data protection policy stated above.       
  
Signed……………………………………………………………….…… Date……….……………………………….. 

You may wish to keep a copy of this for your records. 

Paid by Bank Transfer  (Please tick) 

(Please tick) 

(Please tick) 


