
Bees, Wasps & Ants Recording Society – Membership     Renewal      

If you would like to renew my BWARS membership and I have given below any change to my 
contact details where applicable.
Please return to the Membership Secretary (details below) with the membership fee - currently
£20 per annum (UK) or 30€ per annum (outside UK)

Please make cheques payable to BWARS.
For BACS payment please see the account details on the Standing Order form (next page). 
To set up a standing order please complete the details on the next page and return to the 
Treasurer.

Chloe Aldridge
1 Medway Cottages,
High Street,
Tattenhall,
CH3 9PX

Membership of BWARS entitles you to the bi-annual Newsletter (published every spring and 
Autumn).

I wish to renew my membership to BWARS

Title...................Initials................Name................................................................

Address*...............................................................................................................

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

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

Postcode...............................................................................................................

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

Email*....................................................................................................................

Signed...................................................................................................

Date…………………………………………………………………………

* Please  tick your choice
 I am happy or  not happy
for my postal address to be included in the Members List (sent out periodically)
 I am happy or  not happy
for my email address to be included in the Members List (sent out periodically)

Your data will be held in accordance with the Data Protection Legislation (2018) and only be used to contact you with 
information relating to the Society.



Bees Wasps & Ants Recording Society

BANKERS         ORDER      

Account No.: ........................................ Sort Code: ................... 

To (name of your Bank) ..............................................................................................

Address of your Bank ................................................................................................

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

Please pay as soon as possible in the current year and thereafter annually on the 
1st January in subsequent years.

the sum of £20.00 (twenty pounds) to the account of the:

Bees Wasps & Ants Recording Society 
(Account 00314120, sort code 30-93-49)

Lloyds TSB Bank 
49 High Street 
Godalming 
Surrey GU7 1AT

From overseas (30€) BIC: LOYDGB21195
IBAN: GB16 LOYD 3093 4900 3141 20

Full Name (block capitals) .........................................................................................

Permanent Address .....................................................................................................

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

Signature ...................................................................... Date ...........................

This Order cancels all previous Orders from this account which were in favour of the: Bees Wasps 
& Ants Recording Society.

Please return this form to:
1 Medway Cottages,
High Street,
Tattenhall,
CH3 9PX
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