
MEMBERSHIP APPLICATION AND GIFT AID DECLARATION

I / We wish to join the Leamington Society

Details of Member(s)

Title: ….… Forenames: …………………………..…… Surname: ………………………….….….......

Title: ….… Forenames: ………………………….…… Surname: …………………….…….…………

Address: ……………………………………………………………………….…………….……………...

……………………………………………………………………………………….…………..

Postcode ……………………..……….. Telephone ..………………..………….………..…………….…

Email: ………………………………………………………………………….…………………….……..

Cost: £7 pa for single person; £10 pa for household membership. The subscription year runs from 1st April.

If you are a taxpayer and sign the declaration below, the value of your subscriptions and donations to the
Society increases (currently by 28%) at no cost to you. We therefore hope you will sign.

I wish the Charity to treat all my/our future and past donations of the last six years as Gift Aid Donations.

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

Notes:

1. You may cancel this Gift Aid declaration at any time by notifying the Treasurer.
2. You must be a taxpayer for us to claim Gift Aid on your subscription. If your circumstances change and you are no

longer a taxpayer, please let us know.
3. Please notify the Treasurer if you change your name or address while the declaration is in force.
4. If you pay tax at the higher rate you can claim further tax relief in your Self Assessment tax return. You can also

choose to give the tax refunded to any charity you please, including the Leamington Society.

STANDING ORDER MANDATE

To (Name of your Bank or Building Society) ……………………….……………………………..……….

Address (of Bank/Building Society) ………………………………….…..……………………….…….…..

…………………………………………………………….……….………………………………...…….….

…………………………………………………………….……….……………. Postcode …………………

Your Bank/Building Society Sort Code …………..………………………..…

Please pay Lloyds TSB Bank Plc Leamington Spa branch (Sort Code 30-94-93) for the benefit of The

Leamington Society (Account No 0184791) the sum of £ ………… now and annually from 6th of April

2010 until you receive further notice from me/us in writing, and debit my/our account accordingly.

Name of account to be debited ………………………………………………………………………….……

Number of account to be debited …………………………………………………………………………..….

Signature(s) ………………..………………………….…………….….…… Date ………………………

This replaces any existing standing order to the Leamington Society account with the Lloyds TSB Bank Plc.

Please return this form to:
Marianne Pitts, Treasurer, 4 Leam Terrace, Royal Leamington Spa CV31 1BB (01926) 885532
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