
Title .....................................................................................Service No. ........................................................................

Rank Decorations

First name Surname

Maiden name (if applicable) Date of  Birth

Address

Postcode

Email

Phone no. Mobile no.

Please state which branch you would like to join or remain on HQ Roll: 

 Aldershot  Chester  Jurassic Coast  Midlands  Millbank (London)  Newcastle

 Northern (Catterick)  Northern Ireland  Scotland  South Downs  Wales  West Country

PAYMENT INFORMATION
Initial subscription will be deducted from your account on processing of  your membership. Your annual payment will
then be collected by direct debit every January.

  Annual Subscription including Gazette UK £15.00

  Annual Subscription including Gazette OVERSEAS £20.00

 Direct Debit Completed

The Association would like to notify members of  events and activities that may be of  interest.
To enable us to contact you by email please tick the box below.

  I consent to receive information on events from the Association by email.

Signature Date

Completed forms should be returned to: Email: admin@qarancassociation.org.uk or post to 
QARANC Association,  HQ AMS, Robertson House, Slim Road, Camberley GU15 4NP

Membership Application
Annual Membership 

Use of  your personal information - Personal information you provide to the Association is only processed and held by the Association to enable it to perform its functions. It will be held securely 
to safeguard privacy, and only accessed by those responsible for providing the services of  the Association. All personal information will be processed in line with Data Protection laws. Our full 
privacy statement can be found at http://www.qarancassociation.org.uk/privacy
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The
Direct Debit
Guarantee

• This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit Scheme.
The efficiency and security of the Scheme is monitored and protected by your own Bank or Building
Society.

• If the amounts to be paid or the payment dates change QARANC Association will notify you 10 working
days in advance of your account being debited or as otherwise agreed.

• If an error is made by QARANC Association 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 also send a
copy of your letter to us.

This guarantee should be detached and retained by the Payer.

Instruction to your
Bank or Building Society
to pay by Direct Debit

Please fill in the whole form using a ball point pen 
and send to:

QARANC Association
Robertson House
Slim Road
Camberley
Surrey GU15 4NP

Name(s) of Account Holder(s)

Bank/Building Society Account Number

Branch Sort Code

Name and full postal address of your Bank or Building Society

To: The Manager Bank / Building Society

Address

Postcode

Banks and Building Societies may not accept Direct Debit Instructions for some types of account

8 0 8 5 0 7
Originator’s Identification Number

Reference Number    (for Association use only)

Instruction to your Bank or Building Society

Please pay QARANC Association 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 QARANC Association and, if so, details will 
be passed electronically to my Bank / Building 
Society.

Signature(s)

Date




