
Membership Application Form

I wish to become a member of the D-Day and Normandy Fellowship and I 
enclose a cheque/postal order/international money order for £…….

(Lifetime membership fee is £10 or as much more as is desired to give. 
Cheques should be made payable to ‘The D-Day and Normandy Fellowship’.)

Please send the enrolment card to me at:

Name ……………………………………………………………………………

Address………………………………………………………………………….

……………………………………………………………………………………

……………………………………………………………………………………

e-mail address
(if available)…………………………………………………………………………

Brief details of your involvement in D-Day and the battle of Normandy if 
applicable, or reasons for interest in joining the DDNF:

…………………………………………………………………………………….

……………………………………………………………………………………..

……………………………………………………………………………………..

……………………………………………………………………………………..

……………………………………………………………………………………..

……………………………………………………………………………………..

Data Protection Act

Membership data held on file will not be passed outside the Fellowship 
without explicit permission.

Please tick in the box if you do not wish your details to be             [  ]
divulged to other members of the Fellowship. 


