
 

          Bishopsgate Ward Club  
Founded in the City of London 1790 

Bishopsgate Institute 

230 Bishopsgate, London  EC2M  4QH 

 
Email: secretary@bishopsgatewardclub.org.uk 

 

 

Application for Membership 

BLOCK CAPITALS PLEASE 

SURNAME: .............................................................................................Title:.................................. 
 

Christian Names: ................................................................................................................................ 

FULL postal address: ........................................................................................................................ 

 
.................................................................................... Post Code:..................................................... 

E-mail address:.................................................................................................................................. 

This e-mail address will be used by the Club to send you event application forms and other  

information about the Club. Please tick here if you wish to receive this information by post only:   

Telephone (home): ...................................................................................  

Telephone: (office / mobile, please indicate)............................................................................. 

Occupation: ........................................................................................................................................ 

Livery Company:................................................................................................................................. 

City clubs:........................................................................................................................................... 

Freedom of The City (year achieved): ...................................... 

I wish to be a Member of the Bishopsgate Ward Club and, if elected, agree to abide by the Rules. 

 

Applicant’s Signature: ....................................................................Date: ……….............. 

 

PROPOSER:........................................................... SECONDER:.................................................... 

Signature:................................................................. Signature......................................................... 

On completion, this form should be sent to the Hon. Secretary at the address above. 

Date Application Received:...........................................Date of Election:................................................ 


