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PERSONAL DETAILS 

 
 Please complete clearly in BLOCK CAPITALS and fill in ALL sections 
 
I/We support the aims of the Confraternity of Saint James and apply to join. I/We enclose the annual subscription and the initial 
joining fee for an Individual / Joint / Institutional membership of the Confraternity. Delete type not applicable. 
 
 I/We understand that as a member of the company I/we shall be liable for up to £1 in the event of the winding-up of the Company. 
 
Title   Initials                First Name (known as)  Surname(s)   Date of Birth 
 
(1)____     ______ ___________________  _______________________ ___________ 
 
(2)____    ______ ___________________  _______________________ ___________ 
 
 
Address ____________________________________________________________________________________________ 
 
 ________________________________________________________________     Postcode  _________________ 
 
Telephone  (inc full international code)_______________________ email (write clearly!)__________________________ 
 
Occupation  Add ‘R’ if retired 
 
(1)_______________________________________________ (2) ______________________________________________ 

 
 

 DECLARATION 
 
DATA PROTECTION ACT 1998 Notification No PZ5102135 
We use your details as supplied here for usual membership purposes. In addition members usually like to be put in touch with each 
other. Please tick if you do not want your details circulated to others. 
  
� I do not consent to my details supplied here being circulated or published in the CSJ Bulletin   
 
 
Now please sign and date this application and declaration. Any unsigned form will be returned. 
 
 
Signed: (1) ______________________________________  Date: ________________________   
 
Signed: (2)_______________________________________  Date: ________________________ 
 
Please allow 14 days for your Membership Application to be processed. You will then receive a welcome letter  
with your membership number and any current notices. Please note that the Annual Renewal will be requested 
from 1October 2008 for the 2008-9 membership year. 
 
Please ensure you now complete the payment instructions overleaf and select the type and duration of 
membership being offered to new members. 
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PAYMENT INSTRUCTIONS 

 
 

OVERSEAS MEMBERSHIP   (Not Europe) 
Please make a choice of single year membership or take advantage of the newly introduced 10% discount 
for a 3 year membership. 
Complete the appropriate boxes, total your membership payment, sign where appropriate and then post 
or fax your application to the address below.  
 
Individual   
 

1 year 
3 years with 10% discount 

£25.00 
    £67.50 

 

£ 

Joint Membership 
(2 to 5  persons at one address) 

1 year 
3 years with 10% discount 
 

£30.00 
    £81.00 

£ 

Institutional Member 
(Over 5 persons at one address; 
allows for 5 ‘free’ Pilgrim 
Records; for  any extra please add 
£1 per head) 
 

1 year 
3 years with 10% discount 
 

£30.00 
    £81.00 

£ 

 Joining Fee   
 

 Per Application plus £ 10.00 

  TOTAL  
 

£ 

 
Please note that in cases of financial hardship you are invited to contact the Secretary or the Membership Secretary  
 
I / We wish to pay by: 
CHEQUE     I / We enclose a £ sterling cheque payable to the Confraternity of Saint James for £ _________ 
Or  
 
I/We enclose the credit details below and request that you take the sum of £_________ from this Credit card.  
CREDIT CARD Visa/Mastercard  No   __ __ __ __     __ __ __ __    __ __ __ __    __ __ __ __        
        

        Expiry Date    ___/___ Security Code __ __ __ 
 
[Please supply the name and address of the cardholder if different from above 
_____________________________________________________________________________            
_____________________________________________________________________________] 
 
Authorisation by Credit Cardholder (signed) _________________________________________ 

 
      Date _________________________________________ 

 
Please send both completed pages of this Form with your payment to: 

CSJ Membership, 27 Blackfriars Road, London SE1 8NY 
Tel 020 7928 9988, fax 020 7928 2844, email office@csj.org.uk  

 


