
26-29 Dean Street, London 

membership application form

membership enquiries

020 7440 1463 | eleanor@quovadissoho.co.uk



please attach 
photo here

Personal details:

Name:....................................................................................................................................................

Occupation:......................................................     Position:..................................................................

Address:................................................................................................................................................

..............................................................................................................................................................

.........................................................................      Postcode:.................................................................

Telephone:........................................................     Mobile:...................................................................

Email:...............................................................     Date of Birth:                   /           /

You must be proposed by an exsisting member of the quo vadis club and they must sign this 
application form.

1. Your application will then be most carefully considered by the Membership Committee

2. The Membership Secretary will then inform you of their decision

Proposer: .......................................................       Signature: ....................................................

membership application



A little bit about yourself...

What do you love about Soho?          

...................................................................................................................................................

What would you bring to the party?  .

...................................................................................................................................................

Describe yourself in three words...

...................................................................................................................................................

Why would you like to become a member at quo vadis?

...................................................................................................................................................

...................................................................................................................................................

Additional information you feel may enhance your application:



Subscription type:

Please ring below which membership you would like and whether you would like to pay either 
monthly or anually. All new memberships need to be paid by Direct Debit in advance and after the 
first year of membership it is to be paid either monthly or anually. Please take into consideration 
that the minimum term for membership is one year. 

Membership rates					     Annually			   Monthly

Full Membership					     £500				    £45			 

Country and Abroad					     £300				    £27

Under 30’s						      £300				    £27

Husband & Wife					     £650				    £59

Over 70’s						      £200				    £18

Life Membership					     £5000

Quo vadis charge an upront initial joining fee of £150 which is due by Direct Debit.

Management reserve the right to refuse or revoke membership. 
These rates are for members joining after 01/01/2014. 

I hereby apply for membership to the quo vadis club. If successful in my application I agree 
to be bound by the club rules. I agree that my membership is for a minimum term of one year 
from acceptance. All membership applicantions will be handled in the strictest confidence.

I agree that my membership as indicated above and a joining fee of £150 will be taken by 
Direct Debit.

I enclose a passport photo attached with my completed and signed Direct Debit 
Mandate, without which my membership will not be processed.

Applicant’s Signature:					     Director’s Signature for Acceptance:

..........................................................			   ..................................................................

Date: ................................................			   Date: ........................................................



	

W h a t  h a p p e n s  n e x t ?

On completion of your application form please return it to:

The membership secretary
quo vadis

26-29 Dean Street, soho,
London W1D 3LL

please note that we require the original copy of your direct debit form

You will receive an email confirming receipt of this application.

The quo vadis club committee meets quarterly to review all application forms. You will then 
be contacted and advised if you were successful in your application. If the 

membership list is full you will then be added to the waiting list and notified.

www.quovadissoho.co.uk


