
Membership Application Form
The Friends of Ben Rinnes
Registered Scottish Charity no: SC034370
 
 

Name (Print please)___________________ _____________ If applying for new membership tick here

Address ______________________________________________ ________________________________  

 ___________________ ___________________ ___________________ ___________________ ________

 ______________________________________________________________________________________ 
 
Postcode ________________Tel No _________________Email__________________________________ 
 
If you wish to make a donation to help the project please add it to your cheque     £__________ 

If you wish to make your donation a Gift Aid donation please fill out the Gift Aid form on the website
 
Please tick membership required              Adult - £10:00                              Family - £20:00      
                                                                  Children under 16 - £2:00          Life membership - £100:00 

 
Total enclosed £________ Signed ______________________ Date ___________ 
 
Send this form with your cheque made payable to – ‘The Friends of Ben Rinnes’ to: 
 
John Smith 
FoBR Membership Secretary 
Paddockhaugh 
Birnie 
Elgin 
IV30 8SU 
 
Please do not write below this line 

 

 
Mem No ___________ Grade _______ Cheque ____________ Card Issued ____ 


