
Contact details

Dr/Mr/Mrs/Ms_____________________________________________________________________________________ 	
_______________________________________________________________________________________

Surname:_________________________________________________________________________________

First name:________________________________________________________________________________ 	

Job title:__________________________________________________________________________________

Organisation:______________________________________________________________________________

Address:_ ________________________________________________________________________________

_______________________________________________________________________________________

_________________________________________Post Code_______________________________________

Telephone:________________________________________________________________________________

Mobile:_ _________________________________________________________________________________

Email:_ __________________________________________________________________________________

Membership Type

Individual	 	 Group	 	 Number of users_ __________

If your Membership is on a group or departmental basis, please forward a list of people who will be entitled to make use 
of the Learning Resource Centre and a main contact name for administration of the membership.

Payment details

	 Please invoice me

	 I enclose a cheque made payable to Roffey Park Institute Ltd

	 Please debit my credit card / debit card as follows

Card Number_ ___________________________________________________________________________

Security Number__________________________________________________________________________________

Valid From_______________________________________________________________________________

Expires on_______________________________________________________________________________

Total payment_ ___________________________________________________________________________________

Card issue number (Maestro/Solo only)_ _______________________________________________________________

Name and address of card holder (if different from above)

Name___________________________________________________________________________________________

Address_________________________________________________________________________________________

_______________________________________________________________________________________________

Signature________________________	 Date_ ___________________

From time to time, we would like to send information to you about our research, services and events which may be of 
interest.

If you wish to be excluded, please tick this box. 	 

Learning Resource Centre
Membership Form

www.roffeypark.com
Roffey Park Institute, Forest Road, Horsham, West Sussex RH12 4TB, United Kingdom
Tel: +44 (0) 1293 851644   Fax: +44 (0) 1293 851565   Email: lrc@roffeypark.com

Roffey Park Institute Limited is a Charity, Registered No: 254591


