
Army Guild of Bellringers
Membership Application

Full Name: ____________________________________________________________

Address: _____________________________________________________________

_____________________________________________________________________

Tel: __________________________________________________________________

Email: _______________________________________________________________

Home Tower: __________________________________________________________

My ringing capability is up to: ______________________________________________

State eligibility for membership with dates: ____________________________________

______________________________________________________________________

Please return this form, with payment as appropriate to:

Claire Culham, 6 Church View, Ardleigh, Essex, CO7 7TG

I wish to apply for membership of the Army Guild of Bellringers and agree to be bound
by its constitution.

Signed: _____________________________________ Date: _________________

…………………………………..…T E A R H E R E…………………………………..…

Method for Annual Payment of Subscription

Electronic transfer of £3 to the Army Guild Bank Account (renews annually every April)

Bank Details:
Account name: Army Guild of Bellringers
Sort code: 30-99-50
Account No. 23854160
Payer Ref: AGB Subs [name of payer]


