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Application Form 
 
I would like to support the work of the Friends of the National Archives of Malta by 
becoming a (tick where appropriate): 
 

[  ]  Student Member (€5/year) [  ]  Local Annual Member (€10/year)  

[  ]  Overseas Annual Member (€15/year) 

 
[  ]  Life Member (€100 one time payment)  [  ]  Corporate Member (€100 one time payment)
  
 
 

Personal Details 
 
 
Name  _________________________   Surname _____________________________ 

Address ______________________________________________________________ 

I.D. Number_____________________________   Occupation ___________________ 

Tel. No. _______________________  Mobile No. _____________________________ 

Email address __________________________________________________________ 

 
Payment 

 
I/We enclose the sum of € __________ to become member/s of the Friends of the National 

Archives of Malta.  Cheque no,  ___________________  Bank ______________________  

(Cheques are to be made payable to; The Friends of the National Archives) 

 

  

Date ______________________  Signature __________________________ 

 
(Disclaimer: Submitted data will be treated as confidential in line with the provisions of the 
Data Protection Act) 


