
APPLICATION FOR MEMBERSHIP  

I/We would like to join the Sheffield and District Family History Society 

Name  ………………………………………………………………………………..……….………………... 

Address  …………………………………………………………………………………………….……..…… 

………………………………………………………………..……….. Postcode  …………….………...... 

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

 

UK Single 

Membership £10 

UK Joint Membership 

£12 

I wish to receive 

emails from the 

Society re special 

offers, genealogical 

information, Society 

information, family 

history research etc. 

 

I enclose a cheque for £  ………..….  made payable to the Sheffield & District Family 

History Society.  Please send to the Membership Secretary, 18 Longford Road, 

Sheffield, S17 4LQ 

For other payment options, go to  www.sheffieldfhs.org.uk 

Signed  …………………………………….……….………  Date  ……………………………………….. 

Our Society year runs from 1st January to 31st December. Membership 

applications received after 1st October will be deemed to be for the current year 

and for the following year.  

Membership enquiries should be sent to the Membership Secretary at 

memberships@sheffieldfhs.org.uk 

In accordance with the General Data 

Protection Regulations (2018) and 

the Data (Use and Access) Act 2025, 

you are advised that names, 

addresses and email addresses are 

held on computer for the purposes of 

administering membership records 

and distribution of the Society 

journal. Our Data Protection Privacy 

Policy can be viewed on our website 

at   www.sheffieldfhs.org.uk 
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