
 

 

THE SAINTS TRUST 
INDIVIDUAL MEMBERSHIP APPLICATION FORM 

 
Title: Mr / Mrs / Ms / Miss / Other Surname:  
Forename(s):  

 
 
 

Address: 

 
Post Code:  Date of Birth: D D / M M / Y Y Y Y 

Home Tel: 
(optional)  Mobile Tel: 

(optional)  
Email Address: 
(optional)  
SFC Season 
Ticket Holder: Yes / No SFC Member: Yes / No 

Southampton Leisure Holdings PLC Shareholder: Yes / No 
Number of 
Shares:  Willing to 

proxy: Yes / No / Maybe 

 
Select one: 

Type Period Tick Amount 
Annual Membership  £10 

Adult: 
Life Membership  £200 

Under 16: Annual Membership  £5 

I wish to make an additional donation of £ 
Total Payment: I enclose cash/cheque/postal order (made payable to The Saints Trust) 
(why not pay by Standing Order? See separate form for details) £ 
 
Please Return To: I agree to abide by the Society Rules (available on request 

or via the Trust website) 

Signature:  The Saints Trust (Membership) 
24 Hackworth Gardens 
Hedge End 
Southampton 
SO30 2WP 

Date:  
 
We will usually contact you by e-mail if you have provided an e-mail address, as it is the quickest and most 
cost-effective method. If you do NOT wish to be contacted in this way, please tick here  
 
Office Use Only 
Membership Number 
 

Auth. Signature 

 


