
www.mosimann.com membership@mosimann.com+44 (0) 207 235 9625

Mosimann’s Ltd, 11B West Halkin Street, Belgrave Square, London SW1X 8JL

A PPL I C AT I O N  FO R  M E M B E R S H I P

APPLICANT DETAIL S

Surname  ..................................................................................................................  Title  .............................................................................  

Forename(s)  .......................................................................................................................................................................................................  

Email  .......................................................................................................................................................................................................................

Telephone  .....................................................................................  Mobile  ................................................................................................

Type of Membership you are interested in (please tick).

Full Membership n 

Out of Town Membership n

Lunch Membership n

M Club Membership n   

International Membership n   

Lifetime Membership n  

Corporate Membership n

Signature of Applicant  .................................................................................................................................................................................

Date  ........................................................................................................................................................................................................................

Please submit to Reception 
or email  

membership@mosimann.com

We will be in touch with you in due course once your application has been received.


