
 
 

 

             People in Harmony, 2
nd

 Floor 145-157 St John Street, London EC1V 4PR 
                 Tel no: 0845 468 0755    E: info@pih.org.uk    W: www.pih.org.uk 
 

    

 MEMBERSHIP APPLICATION FORM 
  

 

                Est. 1972  Please fill in this form as fully as possible. It will be used to help us find out what services, events 

etc, are of greatest interest to our members. The information supplied on your form will be held   

under The Data Protection Act 1998 and  will  be used for our own internal information. It will not 

be disclosed to anyone without your permission. 

 

 

Surname...................................................First Names........................................................Mr/Mrs/Ms.......…......... 

Organisation name (if applicable)...…………………………………………………………………………………….…… 

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

Town.......................................................County..................................................... Postcode...................…....…..... 

Tel nos.  day........................................…............. evening..........................................…........Ex directory? yes / no 

Mobile no............................................…...…………....... e-mail address....................…………….…......…...........  
 

Please tick appropriate box below for the type of membership you are applying for: 

 

I/we would like:   family �     couple �     individual �    voluntary group �     statutory body �          membership   

 

We have asked for details of age and ethnic origin in order that we can better understand our membership and let you know 

of events that might be of special interest. Please write your name first and then members of your immediate family 

and relationship to you and write (a) next to adopted children’s names and (f) for fostered children 

 
Name     Date of Birth        Applicant/Relationship to applicant Ethnic Origin    
 

.......................................    ................................    ...........Applicant........................     ..................…..........…....….. 

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

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

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

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

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

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

     

Please tell us your reasons for wishing to join People in Harmony. 

 

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

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

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

               

Where did you first hear about People in Harmony? ...........................................................................…...........…….......... 

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

 

Would you be interested in starting a local group?  Yes/No (delete as applicable)     

             Please turn over 

 



 
 

 

Would you like your address/phone number given to members in your locality?  Yes/No (delete as applicable) 

 

We receive requests from Journalists, Researchers, Students etc asking to contact members.   Please indicate whether or  

not you are willing to be contacted.  

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

 

What services would you like to see provided for members? ..........................................................…………...................... 

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

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

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

 

What events would you like to see organised? ..............................................................................…………........................ 

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

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

Please tell us about any useful skills:    languages,   experience,   expertise or  specialist skills you have that People in  

Harmony may draw upon: 

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

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

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

Yearly subscription is:  

 

Individual/family/couples:  £12 waged / £5 concessions    Voluntary groups:  £17    Statutory bodies:  £22  

 

A membership subscription form, which includes a standing order section, is enclosed.  Completing a standing 

order will help with administration and reduce overheads. 

 

Please return both the completed membership application form and subscription forms with either a cheque or 

postal order for your subscription payment or with a signed standing order form to:  

 

People in Harmony, 2
nd 

Floor, 145-157 St John Street, London EC1V 4PY  

 

I/we support the aims of People in Harmony and enclose signed membership application and subscription forms  

with cheque or p/o made payable to People in Harmony or a signed bankers order form (delete as applicable) 

 

Signature.................................................................. 

 

Date......................................................................... 

 

If there is insufficient space on the form please write on a plain sheet of paper and 

attach. 

            
Charity reg. No1045356 Company limited by guarantee reg. No. 2424930 in England 
 

 

 


