
“At the heart of Chipstead village for over 65 years” 

 

 
    www.chipsteadvillage.org 

Membership Application Form 
 
Please return this form to Rebecca Fitch, The Gables, Starrock Lane, Chipstead CR5 3QD 

 
Full Name(s)…………………………………………………………………………………………. 
 
Address………………………………………………………………………………………………. 
 
……………………………………………………………Post Code………………………………. 
 
Email address……………………………………………….. 
 
I/We wish to apply for membership of Chipstead Residents’ Association and agree to pay an 
 
annual subscription of ………………………… (Minimum £10.00) 
 
Signature(s)…………………………………………………………………….. 
 
………………………………………………………………………………………………………….. 
 
BANKERS’ ORDER (Please do not detach) 
 
Bank Name.................................................................................................................... 
 
Bank Address................................................................................................................ 
 
………………………………………………………………………………………………….. 
 
Post Code………………………… 
 
Please pay the sum of …………………….…(Minimum Ten Pounds) 
 
immediately upon receipt of these instructions, and then annually on the same day until further notice. 
 
To: Chipstead Residents’ Association 
 
1 Gatefield Cottages, High Road, Chipstead CR5 3QR 
 
Account number 02131678      Sort Code 309172 
 
Please debit the following account: 
 
Account Name................................................................................................................. 
 
Account number.........................................     Sort Code…………………………………. 
 
Authorised account signature(s)....................................................................................... 


