
Authentic Woman Membership Form

Personal Details:

Title: Miss/Ms/Mrs:………….Full Name:………………………………………….…………. D.O.B: …….../………/………

Home Address:……………………………………………………………………………………………………………………

…………………………………………………………………………………..……………….Postcode:……………………..

Tel No:………………………………………………………..Mobile:……………………………………………………………

Email:…………………………………………………………Website:………………………………………………………….

Are you (please tick box): o Employed o Self Employed o Business Owner

Occupation:………………………………………………………..………………………………………………………………

Would you like your business details added to our directory (if applicable) o Yes o No

If yes what is the name of your Business? ……………………………………………………………………………………

Business Activity?......................................................................................................................................................

Business Tel:…………………………………………………………………Mobile…………………………………………..

Business Email:…………………………………………………………Business Website:………………………………….

Payment for Membership

How would you like to pay for your Authentic Woman Membership (please tick)?

o Yearly - £120.00 o Quarterly - £30.00 o Monthly £10.00

Method of Payment (please tick) o Cheque o Card Type…………………………………….

If you wish to pay by credit or debit card please complete the following details:

Card No: o o o o -o o o o -o o o o -o o o o -o o o
Valid fromo o -o o Expiry dateo o -o o
Address where card is registered to if different from home address:……………………………………………………………….

………………………………………………………………………………………………………………………………

PLEASE NOTE: If you are using our payment plan your credit/debit card will automatically be debited on
the 1st day of the month.

Amount:

£
Cardholder’s Signature: Name on Card: Date:

FOR OFFICE USE ONLY NEW MEMBERSHIP NO:

Cheque amount paid: £………………………… Cash amount paid: £………………………………

Receipt given Yes / No Mem Card Receipt Yes / No AUTH SIGNATURE: ………………………………..

Please Post to Authentic Woman PO Box 427, Bromley, Kent BR1 5WG

http://www.pdfpdf.com

