
 
 

 
 
 

BRANCH APPLICATION FORM 
 
Please complete in block letters and return to NAMM Head Office 
 

TRADING NAME OF BUSINESS   ........................................................................................  
 
 
1. BRANCH NAME (if different)   .................................................................................................  
 
 ADDRESS ...............................................................................................................................  
 
 ………………………………………………………  TOWN..........................................................  
 
 COUNTY……………………………………………  POST CODE  ..............................................  
 
 TEL NO………………………………..  E-mail ...........................................................................  
 
 CONTACT NAME  ...................................................................................................................  
 

 
2. BRANCH NAME (if different)   .................................................................................................  
 
 ADDRESS ...............................................................................................................................  
 
 ………………………………………………………  TOWN..........................................................  
 
 COUNTY……………………………………………  POST CODE  ..............................................  
 
 TEL NO………………………………..  E-mail ...........................................................................  
 
 CONTACT NAME  ...................................................................................................................  
 

 
3. BRANCH NAME (if different)   .................................................................................................  
 
 ADDRESS ...............................................................................................................................  
 
 ………………………………………………………  TOWN..........................................................  
 
 COUNTY……………………………………………  POST CODE  ..............................................  
 
 TEL NO………………………………..  E-mail ...........................................................................  
 
 CONTACT NAME  ...................................................................................................................  
 
 
 

Continued overleaf………. 



4. BRANCH NAME (if different)   .................................................................................................  
 
 ADDRESS ...............................................................................................................................  
 
 ………………………………………………………  TOWN..........................................................  
 
 COUNTY……………………………………………  POST CODE  ..............................................  
 
 TEL NO………………………………..  E-mail ...........................................................................  
 
 CONTACT NAME  ...................................................................................................................  
 

 
5. BRANCH NAME (if different)   .................................................................................................  
 
 ADDRESS ...............................................................................................................................  
 
 ………………………………………………………  TOWN..........................................................  
 
 COUNTY……………………………………………  POST CODE  ..............................................  
 
 TEL NO………………………………..  E-mail ...........................................................................  
 
 CONTACT NAME  ...................................................................................................................  
 

 
6. BRANCH NAME (if different)   .................................................................................................  
 
 ADDRESS ...............................................................................................................................  
 
 ………………………………………………………  TOWN..........................................................  
 
 COUNTY……………………………………………  POST CODE  ..............................................  
 
 TEL NO………………………………..  E-mail ...........................................................................  
 
 CONTACT NAME  ...................................................................................................................  
 

 
 

REMITTANCE 
 
Please include the following registration fee with your application.  Payment can be made through 
BACs or by cheque payable to National Association of Memorial Masons: 
 
BACs payment: NatWest Bank  
Sort code:  60-01-31 
Account no: 07410409 
 
Branch Registration fee: £20.00 plus VAT (20%) £4.00  =  Total £24.00 per branch 

 
 
 
 
 

Application form should be returned with remittance to: 
NAMM, The Keep, Creech Castle, Taunton, Somerset, TA1 2DX.  
Tel:  01788 542276;  E-mail: enquiries@namm.org.uk 

May 2026 


