
 
 

Membership Application Form 
 

Thank you for your interest in the Historic Roses Group. Please fill in the form below 
with your details, type of subscription, and contact preferences, then sign it and return 
it, together with a cheque made payable to “The Historic Roses Group”, to our 
membership secretary:  
 

David Gowing, Underwood Farm, Radwell, Bedford, MK43 7HY, UK.  
Email: membership@historicroses.org 
 

Please select one of the following three options: 
 
HRG membership per annum    @  £20 [  ] 
HRG 5 year (1 year + 4 free) membership    @  £75 [  ] 
HRG life (1 year + free for life) membership  @  £200  [  ] 
 
Please consider a donation --- £……… 
 
I enclose a cheque for £_______ made payable to  The Historic Roses Group. 
 
 
NAME (IN BLOCK CAPITALS PLEASE): 
 
...................................................................................... 
 
 
 

mailto:membership@historicroses.org


ADDRESS:.............................................................................................................................. 
 
.............................................................................................................................................. 
 
POSTCODE: ..............................................COUNTRY:................................................... 
 
TELEPHONE: .................................................................................................................... 
 
EMAIL: ............................................................................................................................ 
 
 
 

We will use your personal details to process your membership and send you the Historic 
Rose Journal. We will never sell them, distribute them or make them public. We would 
also like to send you regular information about our activities and events, and exclusive 
membership benefits and opportunities. Please tell us your preferences below so that 
we can stay in touch with you. 

I am happy to receive information by 

[  ] Email 

[  ] Post 

[  ] Telephone  

 

NAME (in BLOCK CAPITALS)……………………………………………………………………. 

 

Signed…………………………………………………………………Date………………………….. 

 
 
 


