
   M e m b e r s h i p  F o r m  
 

Please print this and post it to the Society with your sterling cheque or card authorisation (overleaf). 
Alternatively, with card payment, you can scan it or save as a file (word / pdf) and email to: 
oceanlinersociety.membership@gmail.com Please write in BLOCK CAPITALS on this form  

 
Your Details 
Title (circle as appropriate) Mr /Mrs /Miss /Dr/ Other (please specify) ___________________________ 

First Name  _____________________.     Surname  _____________________ 

Address   _____________________________________________________________ 

_____________________________Postal Town______________________ 

County   _______________________            Country _________________________ 

Postal/ ZIP Code  ______________________ 

Telephone (Please include country code if appropriate) 

Mobile ____________________________  Landline ________________________________ 

Email address* 

___________________________________________________________________________ 

*Email addresses enable us to get information to you quickly including short notice ship visits and special events. 
The society will NEVER share this email list with other organisations and will only email you about society 
sponsored activities and issues relating to the society. 

Your Subscription/ Membership (Please circle as appropriate) 
• I live in the UK and expect my mailing by second class mail and my subscription is £23 
• I live in Europe and expect my mailing by European Air Mail and my subscription is  £26 
• I live outside Europe and expect my mailing by Air Mail and my subscription is  £30 

 
           Feedback – please tell us how you discovered the Society : 
 
_________________________________________________________________________________________________ 
Payment Details 
For cheque payment:  
I enclose a cheque / Postal Order in sterling made payable to "Ocean Liner Society"  for the sum of £ 
 
Cheque No:      Dated: 
 
For Credit Card Payment 
The Mastercard or Visa credit card number is:   __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __ 
 
It is valid from  (mm/yy) __ __  /  __ __ 
 

It expires on  (mm/yy) __ __  /  __ __  CVC Number __ __ __ (last 3 digits on signature strip) 
 
Name of principal cardholder as shown on card _________________________________________________ 
Your signature: 

 
 ________________________________________ 

 

 

Return this form to The Ocean Liner Society, Mayes House, Vansittart Estate, Windsor SL4 1SE England.  
This will speed up the process and save us forwarding fees. 
 
OR use our forwarding service: The Ocean Liner Society, 27 Old Gloucester Street, London WC1N 3XX England - This is 
a permanent postal address, which does not change, even if people receiving this do.  
 


