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Celebrating 132 years of the Stereoscopic Society

www.stereoscopicsociety.org.uk

                           2025 Membership Form
Title e.g. Mr/Mrs/Dr    _____________
First Name
      _____________________       Family Name__________________________    
House name/no     ____________________________
Street/area 1
       ___________________________
Street/area 2          ____________________________
Town/city
     ________________________  Post/zip code   _________________________
Country
      __ __________________________
Telephone
      ____________________     E-mail         _____________________________________
Receive e-newsletter - e-mail address required              ________________________________________
              
Tick box(es) above if you wish to make your phone or e-mail address available to other members or receive the e-newsletter.   Society membership records are computerised and it is a condition of membership that the above information is stored in the membership secretaries computer.  It will be for the Stereoscopic Society use only and not given or sold to any other organisation.
Please send the complete form to: 

The Stereoscopic Society, c/o Alan Wright, 94 Hargate Lane, WEST BROMWICH, B71 1PL, UK

If using Paypal / bank transfer send your information by post to the address above or by e-mail to: membership@stereoscopicsociety.org.uk

If a UK resident please use option 1 to avoid Paypal fees. Payments can be made by:

1. Cheque drawn on a UK bank, payable to “The Stereoscopic Society”. 

2. Or use Paypal to: membership@stereoscopicsociety.org.uk
 It is possible to pay by credit card through the Paypal system even if you don’t have a Paypal account.


Method of payment:    UK cheque: ________     Paypal: _________ Bank Transfer______________
	Rate for 2025
Circle payment(s)

	UK
£10
	UK-Student
£5
	Europe
£13
	Overseas

£16
	Family
£5



Family membership is £5 / year in addition to the above membership rates for extra members living at the same address as another Stereoscopic Society member. If you are joining as a “family membership” please complete a form for each member with the other e-mail address and phone numbers if applicable.
_________________________________________________________________________________

For Society Use Only          Membership Number:
_________     Date Received ____________
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