THE RIVER WYE PRESERVATION TRUST
MEMBERSHIP FORM

When completed, please return this form to:  Mrs S Willetts, 35 Link Road, Hereford, HR1 1BG TEL: 01432 267074
	TITLE
	FIRST NAME (S)
	SURNAME

	
	
	

	Address……………………………………………………………………………………………………………………………………

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

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

Tel: …………………………………………………………..  Fax: ……………………………………………………………………..

E-Mail: ………………………………………………………. Mobile: ………………………………………………………………….

Note:if you do not wish your full details to appear in the membership booklet, please let the Trust’s Secretary know.


	I am/We are existing members and wish to renew my/our subscription as indicated below (please tick)
I/We wish to become: (Please tick only one)

Ordinary Member

£10 per Annum

Family Members (All at the same address)

£15 per annum

Society or Business Member

Large £50, Small £ 20 per annum

Life member

£150 minimum

Student member (under 20)

£3 per annum

Annual Subscriptions are due on the 1st. April each year. Members 
joining after the last day of September will be entitled to membership
 up to 31st. March in the second following year.

I enclose my subscription of                    £                                                                               
plus a donation of                                    £                                                                               
Total enclosed                                         £                                                                                .

I/We agree to support the aims and abide by the rules of the Trust and 
understand that I/We will receive copies of all newsletters, notices of
 general and annual meetings and other relevant information.

Date ............................. Signature .....................................................................

	

	Method of Payment

	Complete a section as appropriate

Due to the high cost of administration, the Trust welcomes the use of a Banke’rs Order



	To…………………………………………………………….Bank plc

Address……………………………………………………………….

…………………………………………………………………………

Name (in Caps)………………………………………………………

Address……………………………………………………………….

…………………………………………………………………………

Account No…………………………………………………………..

Sort Code  ____   ____  ____  ____  ____  ____


	Please Pay the YORKSHIRE BANK, 5 Northgate Street,
Gloucester, GL1 2AH (Code 05-04-63.Account No. 58508079)
the sum of £..........now and on 1st April each year until further notice

Signed…………………………………………………………………………

Dated:…………………………………………………………………………..

N.B. This instruction supersedes all previous instruction s. 



	2.  I enclose my cheque for £………………… made payable to the ‘R.W.P.T.



�
Please tick�
�
�
Yes I am a UK taxpayer and I would like the Charity to treat the above subscription/donation, all subscriptions and donations I have made since 6 April 2000 and all subscriptions/donations I make hereafter as a Gift Aid donation until I notify you otherwise. (You must pay an amount of income tax and/or capital gains tax at least equal to the tax that the Charity reclaims in the tax year – currently 28p for each £1 you give).


�
�
�
No I am not a UK tax payer�


�
�









