
MEMBERSHIP APPLICATION FORM 

Please read the notes carefully, complete all sections clearly with your details and return the form to the Membership 
Secretary.

Notes:

1. The membership year runs from 1 July to 30 June the following year.st th

2. The LNER Society retains current member's names and contact details on a computer base used solely for the 
distribution of electronic messages (Newsletters ) and the production of address labels (Journals). 

3. In joining The LNER Society you agree to abide by the Rules; a copy of these, plus the Society's complete 
Constitution, is available from the Membership Page of this website. 

4. The Committee reserves the right to reject an application if it considers that the applicant's membership will be 
contrary to the best interests of the LNER Society, and is under no obligation to disclose the reason(s) for 
rejection. 

5. Personal Details.

Surname........................................................... Forename(s).............................................................. 

Address …..................................................................................................................................................... 

…...................................................................................................................................................................... 

Post Town ….............................................................. Post Code …..................................................... 

email address (large & clear please) …...................................................................................................

6. What interest(s)/experience can you bring to the Society …................................................................

…......................................................................................................................................................................................... 

…........................................................................................................................................................................................ 

….......................................................................................................................................................................................

7. Signature …............................................................................….......... Date …....................................

Please forward the completed form to: The Membership Secretar LNER Society.y
Two Bridges, Lower Road,
Hundon,
Sudbury.
CO10 8DZ

The Acting Membership Secretary
The LNER Society
2, Camden Park Road,
LONDON,
NW1 9BG

Revised 07/2023




