
Hellenic Society Membership Application 
 

I wish to join for the subscription year, i.e. calendar year    
(If you are joining after 1st September, you can choose to join for this year or for next year.) 
 
Please select: ❑ Full Member £70  ❑ Student Member (or under 30) £30  
 
I would also like to receive a print copy of:   Journal of Hellenic Studies  £15 
                  Archaeological Reports  £15 

                JHS and Archaeological Reports  £30 
 
All members receive ARGO Magazine and online access to our journals. 

 
For Student Members 
 

• Institution: _____________________________  

• Undergraduate/MA/PhD  (delete as appropriate)    

 

First Name ..................................................................................... Surname.......................................................................................... 

Title………………. Address ......................................................................................................................................................................... 

………………………………………………………………………………………………………………………………………………………………………………………………………… 

City ………………………………………………………………………………………………..  Postcode ………………………………………………………………………………. 

Email ....................................................................................................................................... Tel  .................................................... 

 
DONATIONS TO THE HELLENIC SOCIETY 
I would like to supplement my membership subscription by  £_________ 
 
HARL FUNDRAISING CAMPAIGN 
If you would like to learn about the fundraising campaign for the Library, please visit: www.hellenicandromanlibrary.org  
I would like to make a donation to the Library of:  £_________ 
 
TOTAL PAYMENT: £__________   
 

PAYMENT TYPE:  ❑ Card payment   [For Library Staff: please confirm payment date __________________________ ] 
   ❑ Direct Debit (please complete a Direct Debit form)   
   ❑ Cash or ❑ Cheque enclosed (payable to The Hellenic Society)   
 

TO BE FILLED IN ONLY IF PAYMENT NOT MADE USING CARD MACHINE    
I wish  £  ______  to be charged to my credit card:    VISA Debit      VISA     Mastercard   
 
Name on card  ____________________________________________ 

Card Number   __ __ __ __     __ __ __ __     __ __ __ __     __ __ __ __          Expiry date __ __ /__ __   (month/year) 

 

Gift Aid Declaration 
 

I would like The Hellenic Society to treat all donations and subscriptions I have made in the last 4 years and 
those I make in future as Gift Aid donations until further notice. 
I am a UK Taxpayer and understand that if I pay less income Tax and/or Capital Gains Tax than the amount of 
Gift Aid claimed on all my donations, it is my responsibility to pay any difference 

Name: 
 
Home Address: 
 
Postcode:     Date: 

http://www.hellenicandromanlibrary.org/

