
Membership Form: 

Name: .................................................................................... 

Address: ................................................................................ 

 ............................................................................................... 

Home Phone: ................................................................................... 

Work Phone: .................................................................................. 

Email: ..................................................................................... 

Are you joining as a  ___ Full Member, a ____ Friend or a ____ Student?(tick one)  

How did you hear about PEN? ....................................................... 

Publication(s)or Literary Profession/Course details: (Members only)  

 

 

 

  

 Cost of membership: 

  Full membership/friendship: 

• £45 London & Overseas  
• £40 Out of London           
• £15 Student 
• Extra donations are welcome.  

I have read and promise to adhere to the aims of PEN as declared in the Charter. 

 Signed: ................................................................................   Date: ………………………………  

Please send your cheque, made out to English PEN, to Alice O’Hanlon (Membership 
Secretary), The English Centre of PEN, 6-8 Amwell Street, London EC1R 1UQ. It helps to 
keep our overheads down if you pay by Standing Order . Please find the form below. 

 
 
 



 
STANDING ORDER MANDATE 

 
Please fill in this form and return it to: Alice O’Hanlon (Membership Secretary), 
The English Centre of PEN, 6-8 Amwell Street, London EC1R 1UQ 
 
TO THE MANAGER 
 
Name of Bank: _______________________________________________ 
 
Address of Bank: ______________________________________________ 
 
     __________________________________________________________ 
 
Please pay the account of the English Centre of PEN, HSBC, Sloane Square Branch, 13-14 
Sloane Square, London SW1W 8AL, Account No. 01129864, Sort code 40-06-15 from the 
following account: 
 
Account Name: ________________________________________________ 
 
Account Number: ________________________ 
 
Bank Sort Code: __________________________ 
 
The following amount (please fill in and tick as appropriate):  
 
£45   (London and Overseas)    
 
£40    (Out of London)    
 
£15  (Student) 
 
£  (Membership plus donation)  
 
First payment to be made on           /          /             , and again on the same date annually 
thereafter until further notice.  
 
Signature: ____________________________     Date:_________________ 
 
Name (IN BLOCK LETTERS):   __________________________________ 
 
Address: (IN BLOCK LETTERS):_________________________________ 
 
     ___________________________________________________________ 
 
Phone: ______________________      Fax: __________________________  
 
email:    ______________________________________________________ 
 


