
 
 

Membership Form 
 
Please save the form once you have completed it and email it to Julia Corney membership 
secretary at friendsofeatonpark@gmail.com  We will not give out your details to anyone else. 
 
Name(s) 
 

First name  ………….............….......….……….  Surname ………................................................ 

 

First name ………….............….......….……….  Surname ………...........…..…..………………............ 

 

Contact details  

 

Address ………………………………............………………………........................................…….…….………………… 

 

…………………………………………………….…………………………………..............Post code ….………………………..... 

 

Landline ……..……………..……………………..……… 

 

Mobile 1 …..…………………………….……..............  Email 1 …..…………………………….…….............. 

 

Mobile 2 …..…………………………….……..............  Email 2  …..…………………………….…….............. 
 
Subscription (Please pay as much as you can afford. Donations are also very welcome.) 
 

Single membership  £10 �  or £5   �  Donation  £ ………. 
 

Joint membership  £20 �  or £10 �  Donation  £ ………. 
 
Payment 
By bank transfer to Lloyds Bank: Friends of Eaton Park, sort code 30-98-97 acc. no. 62798468. 
Use your surname as reference and email completed forms to friendsofeatonpark@gmail.com 
OR by cheque: post or deliver your completed form and cheque made out to ‘Friends of Eaton 
Park’ to Julia Corney, FOEP Membership, 11 Upton Close, Norwich NR4 7PD 
 
�  I confirm my consent for Friends of Eaton Park to email me newsletters and updates.  
 
 
Signed .............................................................................. Date ……………………………………………. 
 

Any questions contact Julia Corney 07982 198406 | friendsofeatonpark@gmail.com 
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