
 

mna                       The Merchant Navy Association 

                            from ship to shore, from past to present 

 

MNA National Membership Form 
 

I wish to be enrolled as a FULL / ASSOCIATE / CORPORATE (delete as appropriate) member of  

The Merchant Navy Association and agree to abide by the MNA Charity Constitution and Guidelines 

 

Please complete this form in BLOCK CAPITALS 
 

 

Surname ________________________________________Title _____________________Forenames __________________________ 

 

 

Nickname ___________________ Post Nominal’s __________________ Male/Female     Date of Birth _________________________ 

 

 

Contact Address _______________________________________________________________________________________________ 

 

_______________________________________________________________________________ Postcode _____________________ 

 

 

Contact Tel ________________________ Mobile _________________________ E-mail _____________________________________ 

 

 

Hobbies _________________________________________ Last/Current job employment ____________________________________ 

 

H 

 

 

 

 

 

 

 

 

 

 

 

 

 

Cheques made payable to: ‘The Merchant Navy Association’ or if paying online through PayPal tick here  

 

Please also complete the following; 

I agree / do not agree (delete as appropriate) to the above details being maintained on computer for use only within the MNA.  The 

MNA guarantee we will not give any personal information to any third party at any time, your details are secure.  

We fully comply with the provisions of the Data Protection Act 1998 at all times and will continue to uphold those principles.  I also 

agree to comply with the MNA’s Constitution and Guidelines.  

 

Signature of New Applicant______________________________________________ Date of signing __________________________ 

 

GIFT AID DECLARATION 

 

If you are a UK taxpayer (remember pensions are taxed too) we can reclaim the tax you have already paid on the money you give to 

help our work.  For every £1 you donate we are able to claim an additional 25p from the Inland Revenue.  

 

Simply tick the box below:  

 

 

Yes, I am a UK taxpayer and wish the MNA to reclaim the tax on all donations I have made until I notify them otherwise.  

 

The Inland Revenue has asked us to remind you that you must pay an amount of income tax and/or capital gains tax at least equal to the 

tax we reclaim on your donations in the tax year.  

 

 

Overseas Applicants 

 

Annual Membership fee   £13.00 

New member registration fee  £  4.00 

 

Branch membership fee if required  £ _____ 

 

Donation if desired   £ _____ 

 

    Total £ _____ 
(If joining after 1 July, initial membership fee reduced by 50%) 

UK Applicants 

 

Annual Membership fee   £  8.00 

New member registration fee  £  4.00 

 

Branch membership fee if required  £ _____ 

 

Donation (if desired)   £ _____ 

 

    Total £ _____ 
(If joining after 1 July, initial membership fee reduced by 50%) 



 

mna                       The Merchant Navy Association 

                            from ship to shore, from past to present 

 

 

 

MNABC 

 

If you are interested in small boating, do you wish to join (no charge) the MNA Boat Club?  YES/NO      

 

Boat owner? YES/NO    Yachting/Boating experience ________________________________________________________________ 

 

                                                   
 

 

 

 

 

FULL membership applicants only (voluntary section):                      

 

Discharge Book No. _________________________________ 

 

Colleges attended _____________________________________________________________________________________________ 

 

Departmental Experience (Deck, Engine Room, Catering, Radio, Electrical, other) __________________________________________   

 

Date Joined first ship ______________ at which port _________________________Company________________________________ 

 

Date Left the last ship______________ at which port _________________________Company________________________________ 

 

If you are an MN Veteran please give brief description ________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please return to:  MNA Membership, 3 The Maples, Old Main Road, Fleet Hargate, Spalding, PE12 8NT   

A stamped addressed envelope to forward your Membership Card and a copy of the MNA Charity Constitution would be much 

appreciated and save the Charity money.  
 

 

 

Office Use Only: 

 

MNA Membership Number_________________   MNA Branch ________________________________________________________  

 

 

Date Approved ____________________________    
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 Instruction to your                

Bank or Building Society 

to pay by Direct Debit 

Name and full postal address of your Bank or Building Society 

 

Service User Number 

To: The Manager Bank/Building Society  

2 7 7 1 4 8 
 

 

Address 
 

  
  

  MNA Membership Number (please quote with each payment) 

 Postcode  

   

Name(s) of Account Holder(s)  Instruction to your Bank or Building Society 

Please pay CAF Re Merchant Navy Association Direct Debits from the account 

detailed in this Instruction subject to the safeguards assured by the Direct Debit 

Guarantee.  I understand that this Instruction may remain with CAF Re 

Merchant Navy Association and, if so, details will be passed electronically to my 

Bank/Building Society. 

 
 

 
 

Bank/Building Society account number  

         
 

Signature(s) 

 

Branch Sort Code  

      
     

Reference  

F S 2 9 8 7 
        

Date 

Banks and Building Societies may not accept Direct Debit Instructions from some types of account 
 

This is not part of the Instruction to your Bank or Building Society and must be detached by CAF Re Merchant Navy Association before submission to the Paying Bank. 

 

                                

                                                                     

 

 

 

 

Gift Aid Declaration                         
I confirm I have paid or will pay an amount of Income Tax and/or Capital  

Gains Tax for each tax year (6 April to 5 April) that is at least equal to the amount 

of tax that all t he charities or Community Amateur Sports Clubs  

(CASCs) that I donate to will reclaim on my gifts for that tax year. I understand that 

other taxes such as VAT and Council Tax do not qualify. I understand the charity 

will reclaim 28p of tax on every £1 that I gave up to 5 April 2008 and will reclaim 

25p of tax on every £1 that I give on or after 6 April 2008.                                          

 (Tick to apply) 

 

This guarantee should be detached and retained by the Payer. 

The Direct Debit Guarantee 

• This guarantee is offered by all Banks and Building Societies that accept instructions to pay Direct Debits 

• If there are any changes to the amount, date or frequency of your Direct Debit, CAF Re Merchant Navy Association will notify you ten working 

days in advance of your account being debited or as otherwise agreed. If you request CAF Re Merchant Navy Association 

• to collect a payment, confirmation of the amount and date will be given to you at the time of the request 

• If an error is made in the payment of your Direct Debit, by CAF Re Merchant Navy Associationor your Bank or Building Society, you are entitled 

to a full and immediate refund of the amount paid from your bank or building society - If you receive a refund you are not entitled to, you must 

pay it back when CAF Re Merchant Navy Association asks you to 

• You can cancel a Direct Debit at any time by writing to your Bank or Building Society.  Written confirmation may be required. Please also send 

a copy of your letter to us. 
 

 

 

CAF, Kings Hill, West Malling, Kent, ME19 4TA 

Donation Details 
 

I would like to make a regular donation of £___________  

monthly / quarterly / annually commencing 
 

            

                        /            / 

My Details 
Name: Mr / Mrs / Ms / other (please specify)  

 

__________________________________ 

Address: 

 

__________________________________ 

            __________________________________ 

 

__________________________________ 

 

Post Code:  ________________________ 


