
 
 
 
      
 
 
 
 
 
 

PLEASE COMPLETE THIS FORM AND FAX OR MAIL IT TO US 
 

(FAX NUMBER: + 44 (0) 207 7486 7438 DO NOT E-MAIL) 
 
 

To: The Administrator, Palestine Exploration Fund,  
2 Hinde Mews, Marylebone Lane, London W1U 2AA 
 
Please enter my name in the current calendar year as an Annual Member of the Palestine Exploration 
Fund from 1 January in the current calendar year as one of the following membership types: 
 
Please tick one box as appropriate: 
 
Individual Membership £30.00 $60.00  
Household Membership (2 subscribers per household: 1 copy of the PEQ per household) £45.00 $80.00  
Student Member £15.00 $30.00  
 
Please complete in block capitals 
Name & Title:  
Organisation (if applicable):  
Address: 
 
 
 
 
 
 

                                       

Postal Code:  
Country:  
Telephone (home):  
Telephone (business):  
Occupation (optional):  
E-mail address:  
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METHOD OF PAYMENT 
 

1. U.K. members of all categories, please complete the Bankers Order Form 
 
STANDING ORDER 
 
Date: 
Bank and Address of Branch:                                         Bank Account No.: 
                                                                                         Bank Sort Code: 
 
 
 
 
 
 
 
Pay to Bank of Scotland, St. James’s Gate, 14-16 Cockspur Street, London SW1Y 5BL (Branch Code 
12-11-03), for the credit of the Palestine Exploration Fund Account Number 00731403 now and 
hereafter annually on 1st January, until further notice, my subscription of £_____________ 
 
 
Signature:___________________________ 
 
Note: This order when signed should be returned to the PEF at the above address, not to your bank. 
 

2. SUBSCRIBERS FROM OUTSIDE THE U.K. 
 
You may pay the appropriate amount either by cheque (in UK £ or US $ made out to the Palestine 
Exploration Fund) or by Visa or Mastercard. 
 
Method of payment: Cheque/Visa/Mastercard (please delete as appropriate) 
 
Card Number:___________________________________________ 
 
Card Expiry Date:________________________________________ 
 
Name of Card Holder:____________________________________ 
 
Signature:______________________________________________ 
 
Date:__________________________________________________ 
 
 
FOR OFFICE USE ONLY 
Membership Number  
 Date Amount Cheque No. 
Payment Received    
PEQ Sent  Volume  
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