
CRS Community Partner /Associate Membership Application Form 
 

Membership Secretary, Calthorpe Residents’ Society, 113 Croftdown Road, Harborne, Birmingham B17 8RE 
Or scan and email to: membership@calthorperesidents.org.  Telephone enquiries to: 0121 427 7357 

Details of Organization 
 
1. Name of Organization............................................. ............................................................................................. 
 
Address (use 1st contact address if no organization address) ................................................................................. 
 
……………………………………………………………………………………….. Post Code……………..……………. 
 
How would you describe your activities?   
 

EDUCATIONAL    SPORTING  RECREATIONAL  CULTURAL  

 
2. Title of 1st contact ............ First Name .............................................  Last Name................................................... 
 

Email .................................................................................. Land Line ...................................................................... 
 
Role in organization………………………………………….. Mobile No…………………………………………….……. 
 

3.  Title of 2nd contact ............... First Name.............................................. Last Name................................................... 
 

Email............................................... .................................... Landline Tel ……………….……………………………… 
 
Role in organization……………………………………..….... Mobile No…………………………………………….……. 
 

By entering your contact details, you are agreeing to our Privacy Policy  www.calthorperesidents.org/Members/Data-Protection  

The Subscription from 1st January to 31st December 2024 is £50.00 per organisation.   
This may be paid any time from November 2023. 

Payment Options (please mark with X): 

I/We have set up a Standing Order mandate with my/our bank to Calthorpe Residents Society, NatWest 

Bank, Ac No. 89007018 Sort Code: 60-07-41, paying £50 now and £50 annually from 1st January 2025 

I/We have completed the Standing Order mandate form below 

I/We have made a one-off payment of £50 by electronic bank transfer to Calthorpe Residents Society, 
NatWest Bank, Ac No. 89007018, Sort Code: 60-07-41 using the organization name as the reference 

I/We have telephoned the Treasurer on 07913 030 238 and made a card payment of £50 
 

 

Bank Standing Order Form 
To: The Manager 
 

Bank Name .......................................................................................................................................................... 
 

Bank Address ....................................................................................................................................................... 
 

..............................................................................  Post Code: .................................................... 

Your Sort Code: .................................................. Your Account Number: …………….…………….….. 

Your Account Name: ........................................................................................................................................... 
 

Please pay £50.00 now and then £50 annually from 1st January 2025 until further notice to: 
 

Calthorpe Residents’ Society   NatWest Bank   Ac No. 89007018    Sort Code: 60-07-41 

Reference (please leave blank, CRS to complete): ..........................................……… 

Signed: .........................................................................................  Date: ............................................................ 

Membership Secretary to complete: 

Entered ..................... Acknowledged ........................ SO to bank ............................ Details to Treasurer .......................... 

mailto:membership@calthorperesidents.org
http://www.calthorperesidents.org/Members/Data-Protection

