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Berwick Rangers 
Supporters Trust
Membership Application
Please return Membership Application to:
Membership Secretary, Berwick Rangers Supporters Trust
Braeside, Swinton, Duns, Berwickshire TD11 3JH

YOUR DETAILS

Title:...................... First Name.................................... Last Name.......................................

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

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

Telephone:.........................................................Email:........................................................

Recommended by................................................................................................................

PAYMENT

I wish to join the Berwick Rangers Supporters Trust.
I wish to pay a subscription as decided annually by the membership.

a) I would like to pay monthly by Standing Order 
(please complete attached mandate)

b) I would like to pay annually by cheque
(please enclose cheque payable to Berwick Rangers Supporters Trust)

c) I do not wish to join the Trust, but I enclose a donation of £.............

TYPE OF MEMBERSHIP

Senior Membership (open to anyone over 16)
Minimum subscription is £2 per month or £24 per year

Junior Membership (open to anyone under 16)
Minimum subscription is £5 per year, although you may pay £2 per month if you wish.

Corporate Membership (open to any business or organisation)
Minimum subscription is £10 per month or £120 per year

YOUR SHARES
Members with shareholdings in Berwick Rangers FC plc may be required to make their proxy 
vote available to the Trust for voting as decided by the membership.

If you have any shares, please state how many you have here ..............

CONFIRM

Signed..................................................................................   Date..............................
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Berwick Rangers 
Supporters Trust
Standing Order Mandate
Please return Standing Order Mandate to:
Membership Secretary, Berwick Rangers Supporters Trust
Braeside, Swinton, Duns, Berwickshire TD11 3JH

BANK DETAILS

To (name of your bank):.......................................................................................................

Sort Code (in the top right hand corner of cheque):...............................................................

Address...............................................................................................................................

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

Please pay the undernoted Standing Order:..........................................................................

Signature...................................................................................   Date.................................

PLEASE PAY THE STANDING ORDER TO:

Bank: Bank of Scotland  -  Sort Code: 12-12-57
Branch Address: 61 Hide Hill, Berwick-upon-Tweed, TD15 1EN
Account Name: Berwick Rangers Supporters Trust
Account Number: 00654621

This mandate is an instruction to your Bank to transfer money from your account to the account of 
Berwick Rangers Supporters Trust. You decide how much you want to transfer, and when it is 
transferred. Once this transfer is set up, you can cancel it at any time by writing to your Bank.

Amount: £2.00   £4.00   £6.00   £8.00   £10.00 or £............... (please circle)

Write the amount in words.............................................................................

Starting on: ___/___/_________, on the _______ of every month until cancelled by me in writing.

PLEASE PAY THE FOLLOWING AMOUNT:

Your Account Number..........................................................................................................

Name(s) on your account.....................................................................................................

TO BE DEBITED FROM MY ACCOUNT


