
If you are applying on behalf of an organisation or as a gi�t, please give the name and address of the 
organisation/recipient, and state who is making the application on their behalf below:

APPLICATION TO BECOME A MEMBER OF 
CABO TRAFALGAR LIMITED

Investor Name:
Investor Address:

      
       Postcode
Investor email:
Investor Phone no:
 Application made by (if di�ferent)
Applicant email:
Applicant  Phone no: 
 Applications made on behalf of other individuals will only be processed when we have secured the agreement of the person 

for whom the investment is being made.

Applications on behalf of companies, organisations, families etc will be registered using the individual named above as 

the nominee.

How much do you want to invest?
(min £250 max £50,000)       
If the share o�fer is oversubscribed and/or unable to o�fer you any or all the shares you have applied for, we will refund the 

di�ference by bank transfer or by cheque to the address above unless we are notified otherwise.

Please send cheques and your completed application form by 17th November to: 

CABO TRAFALGAR 12A Duntshill Road, London, SW18 4QL

We will store securely the information you have provided and will not share that information with anyone else outside the 
CBS without your permission. Note that any member of the society is legally allowed to inspect the members’ register and 
view all details provided in box 1 by all other members

AB
O

U
T 

 Y
O

U

SHARES

1

AM
O

U
N

T

2
How will you be paying?
 A cheque payable to Cabo Trafalgar Limited is enclosed with this application
 Bank transfer to sort 08-92-99 account number 67501157 
 using what you have written in ‘INVESTOR NAME’ above as the reference

Signed        Date                            /                     / 
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 I confirm that: (this consent is required for us to accept your investment)
 .I am 18 years old or older;
 .I understand that the Board of Directors may reject my application, and are not   
 obliged to tell me why it has been rejected;
 .I have read the share o�fer document and understand and accept the terms of the   
 share o�fer and the CBS;
 .I understand that the board may conduct such checks as necessary to comply with   
 money laundering regulations
 I consent to receiving formal notices by the email address on this form and links to   
 formal documents on the CBS website (optional)
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PLEASE ONLY COMPLETE THIS APPLICATION FORM IF YOU ARE UNABLE TO APPLY FOR 
SHARES ON-LINE VIA CROWDFUNDER

For details of how to invest via Crowdfunder please go to savethetraf.co.uk
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