
The Colour Group (Great Britain)

Ordinary Membership Renewal Form
The Annual Subscription becomes due on 1st January each year. If you would like
to continue with your membership, please select one of the following options by
ticking the appropriate box: 

I wish to pay for one year’s membership at £20

I wish to pay for life membership at the ‘under 59 years of age’ rate of £400

I wish to pay for life membership at the ‘over 59 years of age’ rate of £200 

Please select your preferred payment option by ticking the appropriate box: 
I enclose a cheque to the value of  £……… for my one year / life* membership 
subscription. Cheques payable to the Colour Group (Great Britain) please.

I would like to pay this and future Annual Subscriptions by Direct Debit, and enclose the
completed Direct Debit Mandate.

(*delete as applicable) 
 
Full Name (Block Capitals please) ........................................................

Title (Mr., Mrs., Miss., M/s, Dr.,etc) ....................................................

Address............................................................................................................

...................................................................................................................

..................................................................... Post code ...................................

E-mail address............................................................................

Telephone.......................................Fax.......................................
Please indicate your preferences for receiving communications from The Colour Group (tick all
that apply): 
 

 I wish to receive Newsletters by post

 I wish to receive Newsletters by email (and have given my email address above) 

 I do not wish to receive additional communications (such as meeting reminders) by email

SIGNATURE ………………………………………………………. 
Please return this form, with your payment and/or Direct Debit Mandate, to: 
 

Membership Secretary 
Dr Caterina Ripamonti   
UCL Institute of Ophthalmology  
11-43 Bath Street 
London 
EC1V 9EL 

Receipts will only be issued if specifically requested. 
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