
 

Membership Application 2025 
Name: ___________________________________________________________________________________ 

Address:___________________________________________________________________________________ 

___________________________________________________________________________________ 

Post Code: _______________________ Phone Number: ___________________________ 

E-Mail: ___________________________________________________________________________________ 

What aspects of Astronomy interest you? _________________________________________________________ 

  _________________________________________________________________________________________ 

How did you hear about us? ___________________________________________________________________ 

Cheques (£15) should be payable to CADSAS.  Alternatively, complete the Standing Order Form below. 

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
For official use only 

Date joined: __________________________ Entered into database: ___________________ 
Standing Order received: _______________  Amount Paid: __________________________ 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 PLEASE COMPLETE THIS STANDING ORDER FORM  

CRANBROOK AND DISTRICT SCIENCE AND ASTRONOMY SOCIETY 

STANDING ORDER FORM 

To: The Manager: ________________________________________________  Bank/Building Society 

  ________________________________________________ Branch 

Address:   ________________________________________________________ 

   ________________________________________________________ 

Post Code: ____________________ 

Please pay: NatWest Bank plc, 58 High Street, Tenterden, Kent, TN30 6AX Sort Code: 

 For the Account of: CADSAS Account Number: 

The Sum of: £15 (fifteen pounds) 

Starting on: ___________________________________ (not sooner than 30 days) And 

thereafter on the 15th of January each subsequent year. 

Name of account holder to debit:  ____________________________________________________________ 

Address:    ________________________________________________________________________________ 

    ________________________________________________________________________________ 

Post Code: ____________________ 

Sort Code: ____________________ Account Number: ________________________ 

Signed: ________________________________ Date: ____________ 

Please return to: Bob Cale (CADSAS), Redbrook, Egerton Road, Charing Heath, Ashford, Kent TN27 0AX 
Details given here will be used ONLY for contact by the Society 


