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APPLICATION FOR MEMBERSHIP 2025/2026 

 

I/We hereby apply for membership to the SSAE as per details below.  
I/We wish to pay by cheque made payable to ‘The Society for the Study of Ancient Egypt’   
OR by Bank Transfer to:   Lloyds Bank   Sort Code 30-98-85  Account No. 35913760 
for the membership fee of:  
 

 

I want my email address added to the Membership Email System Yes / No 

Where did you hear about the Society?           _____________________________________________ 

 
 
PLEASE RETURN COMPLETED FORM TO THE TREASURER:   
Rhoda Payton, 51 Park Road, Chesterfield, Derbyshire. S40 2LP 
 
 
FOR OFFICE USE:   Date Membership granted:   Fee Paid:  ADD/LAB/TICK 

 
Membership Type 

 
Fee 

Please 
tick 
() 

FULL (Individual) – entitles member to free  entry to Main Society lectures and 
members rate on any Society trips and Special Events  

£28 
 

FAMILY  (2 adults and children under 18 years of age) - please state all names and 
ages of children including dates of birth  

£44 
 

   

 
Name 1 (Mr/Mrs/Miss/Ms)   

Name 2 (Mr/Mrs/Miss/Ms)    

Child 1 D.O.B.   

Child 2 D.O.B.   

Address   

   

City / Postcode   

Telephone no/Mobile no   

Email   

THE SOCIETY FOR THE STUDY  

OF ANCIENT EGYPT  


