
Application for Membership of TOG 
Complete and send this form with a cheque made payable to Trent Offshore Group for £20 

(for the joining fee *) to Paul Ratcliffe (Membership Secretary), Trent Offshore Group,  1 
Meadway, Market Deeping, Peterborough, PE6 8BE.  (Tel  01778 341475.)   Please complete 

the standing order mandate and send it to your bank for future years’ subscriptions.    

* Not payable if £20 temporary membership has been paid on a TOG expedition within the last 12 months 

 
I wish to apply for membership of the Trent Offshore Group  
 
Surname:     ..........................................            Forename(s) :..........................................  
 
Title (Mr/Mrs/Other): ............................. 
 
Address:      ..........................................              .......................................... 
 
                     ..........................................              .......................................... 
                    
Postcode:    .......................................... 
 

Tel No (Home):  ..........................................      Tel No (Office):  .......................................... 

Mobile No :         ..........................................      Email:                 ..........................................  
 
Sailing experience: 
 
Sailing Qualifications: 
 .............................................................................................................................. 
 
Delete as applicable:   I have paid temporary membership / enclosed a cheque for £20  
                   
                                       I will pay subscriptions by Standing Order (£15) / Cheque (£20) 
 
 
 
Signed:..........................................                                       Date:.......................................... 
 
Statement by Proposer and Seconder  (Both to be existing members and one of whom 
must be a member of TOG Council or a recognised TOG Skipper) 
 
I confirm from my personal knowledge that the above applicant will be a suitable member of 
TOG 
 
Signed:..........................................          (BLOCK CAPS).......................................... 
 
I believe that the above applicant will be a suitable member of TOG 
 
Signed:..........................................         (BLOCK CAPS).......................................... 
 
 
In filling in this form you are agreeing that your contact and sailing qualification details will be 
held on file on this form and on a computer database.  The information will be used by 
members of the TOG Council for contacting members by letter, phone and email and in the 
planning of training requirements.  Use of the database will be strictly limited to the day to day 
running of the Trent Offshore Group and details will not be made available to any other party. 



Standing Order Mandate 
This is a standing order mandate for Trent Offshore Group Annual membership subscription 
for future years.   Please complete and send the original to your Bank  direct  and if possible  
a copy to the membership secretary  (Alternatively payment by Cheque or cash is accepted at 
£20 per year) .   
 
Bank:                             ..........................................  
 
Full branch address:      ..........................................         .......................................... 
  
                                       ..........................................         .......................................... 
 
Postcode:                      .......................................... 
 
Please pay 
 
Barclays  Bank,  Newark on Trent Branch,  Sort Code: 20-50-21 
 
For the credit of 
 
Trent Offshore Group   Account Number: 80390461. 
 
The sum of   £15.00 (Fifteen Pounds Only)  
 
On the 31st January Annually, until further notice, quoting reference 
 
Member Name: ..........................................   .......................................... 
 
 
 
Account Name to be Debited:.......................................... 
 
Account Number to be Debited:.......................................... 
 
 
Signature:..........................................       
 
Date:         .......................................... 
 

 

 
 


