
 Friends of the Bodleian Membership Form 

Member’s Details 

Signature  _________________________________________________    

Name (including title) ________________________________________________________________________   

Address  _________________________________________________________________________________   

 ________________________________________________________________________________________  

___________________________________ Postcode  _____________________________________________  

Tel. No __________________________________________________________________________________ 
 

Email  ___________________________________________________________________________________  

Name for second Membership Card (Dual membership) 

 ________________________________________________________________________________________  

Please tell us what your interests are and we will endeavour to cater for them. 

 ________________________________________________________________________________________  
 
Membership  Please select category required. 
 

 
Friend £25 per annum 

 
Student Friend £10 per annum (proof of status is required) 

 
Friend: Dual membership £40 per annum 

 
Honourable Friend £40 per annum 
 

 
Honourable Friend: Dual membership £70 per annum 

 
Life Friend £500 as one payment 
 

 
Life Friend: Dual membership £900 as one payment 
 
 

These membership rates are minimum sums.  Please consider supporting us further at higher rates. 

Payment   Please select method required. 
 

 
I will make annual payments by banker’s order. (In this case, please complete the Banker's Order Form.) 

 
I enclose a cheque payable to the Friends of the Bodleian in the sum of  £ ________________________. 

 
Please charge my debit/credit card for the sum of  £ ___________________________________. 
 
Card (circle):           Visa             MasterCard             Maestro  

Card No. __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __ 

Expiry date __ __  / __ __  

Name on card _______________________________________________   

 
Signature __________________________________________________   

 Members making payment by any of the above methods are urged to complete the Gift Aid declaration. 

   I enclose a Charities Aid Foundation voucher, payable to the Friends of the Bodleian, in the sum of £ _______________________ 

   I agree to the liability of each member to pay 50p in the event of the liquidation of the Company (Friends of the Bodleian is a company limited by guarantee 
and not having a share capital) 

 

 

 

 



Data Protection  

The information you supply will be used by the Friends of the Bodleian for administrative purposes within the terms of the Data Protection Act 1998. 

   We may wish to make the information available to appropriate bodies within the University of Oxford. Please tick this box if you would not wish us to do this.  

    We like to let our existing members know the names of new members as they join. Please tick this box if you would not wish us to use your name in this way. 

 

Thank you.  Please return the completed form(s) to: 
The Friends’ Administrator 
Friends of the Bodleian  

Bodleian Library 
Oxford OX1 3BG  

 
 


