
The Nautical Institute 
200B Lambeth Road, 
London SE1 7JY, UK 

T: +44 (0)20 7928 1351 
F: +44 (0)20 7401 2817 

E: chartership@nautinst.org 
W: www.nautinst.org 

The Nautical Institute is a Registered Charity Number 1002462 VAT Number 547 9635 93 
Registered as a Company Limited by Guarantee Number 2570030 

Chartership Fee Notice 2024 

Payment Authorization Form 

Applicant Name:…………………………………………………………………………….. 
Date of Birth:………………………………………………………………………………… 
Unique ID (office use only):………………………………………………………………… 

Chartership fees: 

- Application Fee: £125 

- Registration Fee: £225  

- Annual Registration Fee: £100 

Payment options: 

1. Fax or post. Complete the credit card payment section below and fax this form to us on
+44 (0)20 7401 2817. Or you can post it to us at the address shown at the top of this form.

Card Number....................................................................................Security Code1............................ 

Start Date (if applicable)………………….......Expiry Date………………........................................... 

Name of Cardholder ………………………………………………........................................................ 

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

2 Bank Transfer. When making your BACS payment³ please provide your full name and the letters 
“CMM” as the reference. Our BACS details are as follows:  

The Royal Bank of Scotland, RBS Bishopsgate Branch, 49 Bishopsgate, London - EC2N 3AS    
Acc No: 23110027  Sort Code: 16-0015  BIC/Swift Code: RBOS GB 2L  IBAN: GB96 RBOS 1600 
1523 1100 27 

3. Cheque. Please make your cheque payable to The Nautical Institute and send it to us at the 
address shown at the top of this form. We can accept a cheque drawn on a UK bank account or a 
banker’s draft.

1 The last three digits on the back of your credit card. Mandatory field 
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