
P A R T  1 :  S I N G L E  M E M B E R S H I P
( T h e  S e r v i n g ,  E x - S e r v i n g  P e r s o n ,  S i n g l e  F a m i l y

M e m b e r s h i p  A n d  W i d o w s / W i d o w e r s  A p p l i c a t i o n )

T i t l e / R a n k  N o w  U s e d :

F o r e n a  m e s :

5 u  r n a  m e :

I F  Y O U  A R E  A P P L Y I N G  F O R  J O I N T  M E M B E R S H I P

P L E A S E  A L S O  C O M P L E T E  P A R T  2 .

l f  t h i s  i s  F A M I L Y  M E M B E R S H I P  O R

W I D O W S / W I D O W E R S  a p p l i c a t i o n  p l e a s e  a l s o

comple te  PART 3 .

P l e a s e  s p e c i f y  i n  w h i c h  o f  t h e  f o r c e s  y o u  h a v e  s e r v e d ,

o r  a r e  s e r v i n g  i n ;

R o y a l  N a v y  n
A r m y  n

R o y a l  A i r  F o r c e  !
O t h e r  X

l f  o t h e r  p l e a s e  s p e c i f y

R e g t / S e r v i c e  N u m b e r

R a n k / R a t i n g  O n  D i s c h a r g e / R e t i r e m e n t

A d d  r e s s :  -  -

Town:

C o u  n t r y :

Pos tcode:

T e l :  ( h o m e )

F a  x :

E m a i l  A d d r e s s :

N a t i o n a l i t y :

M a l e  !  F e m a l e  n  D a t e  o f  B i r t h  /  /
l f  t h i s  a p p l i c a t i o n  i s  a c c e p t e d  I  a g r e e  t h a t  m y
m e m b e r s h i p  o f  t h e  C l u b  i s  t o  c o n t i n u e  f r o m  y e a r  t o
y e a r  a n d  u n l e s s  l g i v e  w r i t t e n  n o t i c e  t o  t h e  S e c r e t a r y  o f

m y  i n t e n t i o n  t o  r e s i g n  b e f o r e  t h e  a n n u a l  r e n e w a l  d a t e
i n  a n y  o n e  y e a r ,  t h a t  I  s h a l l  b e  l i a b l e  t o  p a y  t h e
M e m b e r s h i p  f e e  f o r  t h e  s u c c e e d i n g  y e a r .  I  h e r e b y

c o n f i r m  t h a t  i n  t a k i n g  u p  m e m b e r s h i p ,  I  r e c o g n i s e  t h a t
I  a m  a  C l u b  M e m b e r  o f  t h e  V i c t o r y  ( S e r v i c e s )

A s s o c i a t i o n  L t d  a n d  a m  b o u n d  b y  t h e  m e m o r a n d u m
a n d  A r t i c l e s  o f  t h e  c o m p a n y .
5 i g  n a t u  r e Date

@s's:l
Please comple te  the  a t tached D i rec t  Deb i t  Mandate ,

c a s h ,  c h e q u e s  a n d  c r e d i t  c a r d s  a l s o  a c c e o t e d .
PLEASE SEE DOCUMENTATION

REQUIRED OVERLEAF

P A R T  2 :  J O I N T  M E M B E R S H I P
( T o  b e  c o m p l e t e d  b y  t h e  s p o u s e  o f  t h e  p e r s o n  n a m e d

i n  P a r t  1 ,  i f  a  J o i n t  m e m b e r s h i p  i s  r e q u i r e d )
T i t l e / R a n k  N o w  U s e d :
F o r e n a m e s :

S u r n a m e :

P l e a s e  c o n f i r m  t h e  f o l l o w i n g :
N a m e  o f  F i r s t  A p p l i c a n t ,
M e m b e r s h i p  N o ;  ( i f  k n o w n )
R e l a t i o n s h i p  W i t h  F i r s t  A p p l i c a n t
A d d r e s s  ( i f  d i f f e r e n t  f r o m  P a r t  1 )

:t o w n :

C o u  n t r y :

Po s tcod e :

T e l :  ( h o m e )

F a  x :

E m a i l  A d d r e s s :

N a t i o n a  l i t y :

M a l e  !  F e m a l e  I  D a t e  o f  B i r t h  /  /

PART 3 :  TO BE COMPLETED BY THE FAMILY
M E M B E R S H I P  A P P L I C A N T  A N D  A L S O
T H O S E  A P P L Y I N G  F O R  W I D O W / W I D O W E R S
M E M B E R S H I P
P l e a s e  c o n f i r m  d e t a i l s  o f  p r o p o s e r : -

M e m b e r s h i p  N a m e

M e m b e r s h i p  N u m b e r

l f  p r o p o s e r  i s l w a s  i n  t h e  A r m e d  S e r v i c e s  p l e a s e

c o n f i  r m :  -

R a  n  k / T i t l e

S u r n a m e

F o r e n a  m e s

S e r v i c e  N u m b e r

R e l a t i o n s h i p  w i t h  p r o p o s e r

l a g r e e  t o  b e  b o u n d  b y  t h e  r u l e s  f o r  M e m b e r s h i p  a s

s t a t e d  i n  P A R T  1  o f  t h i s  a p p l i c a t i o n ,  I  a l s o  u n d e r s t a n d

t h a t  s h o u l d  m y  s p o u s e  c e a s e  t o  b e  a  M e m b e r ,  m y  o w n

M e m b e r s h i p  w i l l  c e a s e  a u t o m a t i c a l l y  e x c e p t  i n  t h e

c a s e  o f  t h e  d e a t h  o f  m y  s p o u s e .

S i g n a t u r e  D a t e

PLEASE SEE DOCUMENTATION
REQUIRED OVERLEAF

Direct Debit Aoolication Form
InJtluctlons to your Bank or Buildlng Soclety

to pay by Dlrect Debit

Or ig inator 's  ident i f icat ion Number :

Please fi l l  in the whole form using a ball point pen and send it to:

The Victory Services Club

Membership Department

63-79 Seymour street

London,W2 2HF

Ref No: (MEMBERSHIP NUMBER)

Name and full postal address of your bank or building society :

To the Manager . .. ..

Postcode

Name(s) of account holde(s)

Branch sort code

()

991875

DIRECT
D e b i t

ITNTTtr

INNTItr
Bank/building society account number

trIntrIntrn
Instruction to your bank or building society
PIease pay The Victory Seruices (Association) Ltd Direct Debits from the
account detailed in this instruction subject to the safeguards assured by the
Direct Debit Guarantee. I understand that this instruction may remain with The
Victory services Association Ltd and if so details wil l be passed electronically
to my BanldBuilding Society.

Banks and building societies may not accept Direct Debit instructions for
some tvDes of accounts.

The Dire<t Debit Guarantee @s'sen
The guarantee is offered by all banks and building societies thattake part in

the Direct Debit Scheme. The efficiency and security of the scheme is

monitored and protected by your own bank or building society. lf the

amounts to be paid or the payment date changes The Victory Services
(Association) Ltd wil l noiify you 1 0 working days in advance of your account

being debited or as otherwise agreed.

lf an error is made by The Victory Services (Association) Ltd or your Bank or

Building Society, you are guaranteed a full and immediate refund from your

branch of the amount paid. You can cancel a Direct Debit at any time by

writing to your Bank or Building Society.

Please send a copy of your letter to us.

This guarantee should be detached and retained by the payer.
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Credit Card Payment D€tails DOCUMENTATION REQUIRED.

PLEASE ENSURE YOU HAVE THE ITEMS LISTED

BELOW IN ORDER FOR YOUR APPLICATION TO

BE CONSIDERED

Completed application form with signatures

Photocopy of proof of service.

Completed Direct Debit Mandate or alternative
Payment. (Please make cheques payable to VSC

or
The Victory services Club).

Photocopy of proof of address.

For Family Membership applications, we require
a letter from your proposer (if proposer is
deceased we require their membership or

service details) and also a copy of the applicants
birth/ma rriage certificate

(if  applicable).

One passport sized photograph per applicant.

Should you have any questions, or difficulty in
completing the application form, please

telephone the membership office on
o20 7616 8302.

Membership forms and other documentary
evidence can either be sent to:-

The Membership Office
vsc

63-79 Seymour Street
London W22HF

Faxed To:- 020 7616 8344
or emailed toi mem@vsc.co.uk

switch f-loerta l--l Mastercard l--lv',u l-l roro I o'* [

WHERE DID YOU HEAR ABOUT
VICTORY SERVICE CLUB?

A) Military Magazine (please state)

B) Advert (please state publication)

C)Word of mouth

D) Internet

E) Picked up a Leaflet (please state location)

F) Other (please state).

Valid from

Expiry date

. Date ......

THE

VICTORY SERVICES CLUB

(FOUNDED IN 1907)

MEMBERSHIP APPLICATION FORM

63/79 Seymour Street London W22HF
Website: www.vsc.co.u k

020 7616 8302

PLEASE COMPLETETHIS APPLICATION FORM IN
BLOCK CAPITALS.

PART 1: SINGLE MEMBERSHIP.
(The Serving, Ex-Service Person, Single Family

Membership and WidowsAffidowers Application)

PART 2: JOINT MEMBERSHIP.
(lt is to be completed by the spouse of the person
named in PART 1 if a joint membership is required)

PART 3: TO BE COMPLETED BY THE FAMILY
MEMBERSHIP, WIDOW OR WIDOWERS APPLICANT.

Serving Armed Forces Personnel Of The Crown,
Commonwealth And All ied Countries Are Free To
Use The Club, Without Taking Out Membership.

I


