
I wish to become a  

FRIEND OF HOSPITALFIELD  

at a rate of £25.00 per annum or £40 per couple. 

PERSONAL DETAILS: 

Title ………Name 1 …………………………………………………………………………………… 

Address 1 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………….Postcode ………………………………… 

Tel ……………………………………………...Email………………………………………………….. 

 

Title ………Name 2 …………………………………………………………………………………… 

Address 2 

……………………………………………………………………………………………………………

……………………………………………………………………………………………………………

……………………………….Postcode ………………………………… 

Tel ……………………………………………...Email………………………………………………….. 

Please note we respect your privacy and your details will not be passed on to any 3
rd
 party without your consent. 

 

I enclose a cheque payable to Hospitalfield Trust for £………… 

A receipt will be sent electronically to your email address. If you require a receipt sent in hard 

copy please tick here  

Please send to: Friends of Hospitalfield, Hospitalfield, Centre for Arts and Culture, Arbroath, 

Angus DD11 2NH. 

Hospitalfield is a registered charity No SCO 09987 


