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Marbles Reunited Membership Application

| the undersigned hereby declare that:

| wish to apply for membership of Marbles Reunited,

| am not less than 18 years of age, and

| support the case for the return of the Parthenon Sculptures to Greece.

Signed Date

Please complete your personal details clearly in black ink.

Full Name

Title (Mr, Mrs, Ms etc.) Date of Birth (optional) / /

Address

Postcode

Contact telephone number (including area code)

Mobile telephone number

E-mail address

| am entitled to vote in UK parliamentary elections (delete as applicable) _yes | no

How did you hear about us? Internet Word of mouth Advert
Other (give details)

| enclose (please tick) £100 £50 £25 £10 £5 Other (specify) £
(The minimum subscription is £10. Concessionary rate for students, unemployed & pen-
sioners £5 - please include proof.)

Please send your completed application form together with a cheque or postal order
made payable to “Marbles Reunited” to the following address:

Membership Secretary, Marbles Reunited, 6 Duke of York Street, London, SW1Y 6LA.
Please do not send cash.

Your application will be acknowledged by e-mail, or by post if you have no e-mail address.
Please do note write below this line.




