the Oxford Union

Membership Form 2010/11 Rep lacement

Card

YOUR DETAILS:
Title First Name & Initial Surname
College Date Course End  xx_/ / (dd/mm/yy)
E-mail Date of Birth / / (dd/mm/yy)
Telephone No Mobile No
University / Bod. Card No Previous Card No | I I I I Ij
Or, if pre-numbering:
Maiden Name (if applicable) Date of Joining
Today’s Date / / (dd/mm/yy)
MEMBER TYPE: B

[ ] TEMPORARY

[l ommr

PLEASE COMPLETE THIS SECTION IF PREVIOUS INFORMATION CHANGED, OR IF
NO INFORMATION IS HELD ON DATABASE:

Home Address Year joined o / (dd/mm/yy)
Course
Postcode
Are you paying the annual Facility Sub? I:I Yes I:l No

I enclose £5 replacement card admin charge, one passport photograph, and some proof of photo ID (eg photocopy of
driver’s licence, Bod card etc)

New Membership Card No EEEEE

The Oxford Union - Frewin Court - Oxford - OX1 3JB - United Kingdom

Tel: 01865 241353 - Fax: 01865250092 - Website: http://www.oxford-union.org
VAT Reg No 194 7056 37



