GRAHAM GREENE

RTHPLACE TRUST

FRIENDS OF THE TRUST APPLICATION FORM

I wish to become a Friend of the Graham Greene Birthplace Trust

PLEASE USE BLOCK CAPITALS

Title

Name

Position (if applicable)
Address

Postcode

Telephone

Email

I enclose a subscription for [ ]1year [ |3 years £

This information may be held on a computer for use in the Trust’s administration

Signed Date

To: The Treasurer
Graham Greene Birthplace Trust
17 North Road
Berkhamsted
HP4 3DX
England



