STORIRIRICHOR & IDHSWIRNCT
MIUSIEUR SOTHIET Y

Registered Charity No. 1084853

Membership Application Form 2008/09

The Society has been established to promote, assist and support the Museum through fund
raising and social activities. As part of your membership, you will receive a regular
newsletter and programmes of our various activities. If you are able to help as a volunteer,
then please fill in the relevant details on the other side of this form.

SUBSCRIPTIONS: Membership required: (please tick)
........ Individual  £6 per annum
........ Family £9 per annum

(Family membership covers a household of two adults; dependent children under the age
of 18 years are included in both categories of membership).

Your details: {please use block capitals)

SURNAME: ....cccccoiinsiensessnaninirmssassnsesssssssnsarssnsssssssssnossesrass sesvernesarenasnssnsauesssarnasnsas sus
TITLE & FIRST NAME OR INITIAL(S ): woneccencrnicnninnenncnnisensssesesanssnssssassanssnssonsssasenss ssnases

Second Name for Joint membership.

TITLE & FIRST NAME OR INITIAL(S ) © corevienrrnnscensmvassssrassescsercssnrosssssssssssssssssesassassansas

ADDRESS: PP

Post Code....curnrrccncnraones Tel. NO e eeraerrrnirsercserassasarees

1/We have no objection to my/our membership details being held on a computer
(this information will be treated with the strictest confidence and is for internal use only;
on no account will it be passed to a third party).

I/We enclose £ .............. subscription.

In order to keep costs down, we will only send a receipt if you specifically request one.

We are also very grateful for donations, large or small, to help achieve our objectives.

Cheques should be made payable to ‘Storrington & District Museum Society’ and
should be sent, with this form, to:-

Trisha Cook, Membership Secretary S&DMS
Mulberry Cottage, Sandy Lane, Storrington RH20 3JJ

PTO



PLEASE BE A VOLUNTEER

We rely entirely on volunteers to run the Museum. In particular we urgently need
more stewards—if you can spare just two hours per month, then please tick the
box below. If you have any special skills to offer, which from time to time we may
need, such as making sandwiches, putting out tables and chairs, general handy
person, doing art work or calligraphy, help with transport, fund raising,
computers, or anything else, then don’t be shy let us know!

I AM WILLING TO HELP WITH:

Stewarding O
Special Events O
Computers O
Transport 0O

Artwork/Calligraphy O

General 1

GIFT AID

. VIf”you' iﬁay subscriptions or donations to ‘Stori‘inéton & District Museum Society; by "
Gift Aid, we are able to claim back from the Inland Revenue 25p {plus an additional
3p) for every £1 you give us. All you have to do is complete the declaration below.

GIFT AID DECLARATION
| D B V=T o s LT

I would like ‘Storrington & District Museum Society’ to treat as Gift Aid all
subscriptions and donations I make from the date of this declaration until I
notify you otherwise.

Please Note:

1.  You should not sign this declaration unless you pay an amount of Income Tax
or Capital Gains Tax (CGT) at least equal to the tax which the charity reclaims
(for example, on a subscription of £5, your tax bill must be at least 5 x 25p =
£1.25).

2. If your circumstances change and you cease to pay Income Tax or CGT, please
cancel this declaration by notifying the Treasurer.

3. Family Membership: the person who makes the Gift Aid declaration must be
the same individual who pays the subscription (payments by cheque on a joint
account will qualify as long as you are the person who signs the cheque).

4. In the case of a gift made jointly with someone else, you must say how much is
from each of you. You will both need to give declarations if the whole amount is
to qualify. Please ask for another form or you may make an oral declaration by
telephone or in person.



STANDING ORDER INSTRUCTIONS

to

............................ BANK/BUILDING SOCIETY

oooooooooooooooooooooooooooooooooooooooooooooooooo
--------------------------------------------------

CF TSP LNt E0PIILNGEESIESIEELLOROGIESGS S

Please arrange to pay from my/our account:-

Account Name ............... e,

anamountof £............... Immediately and then on September 15 2009 ,

and each subsequent year until notified otherwise.

This amount is to be transferred to the account of :-
"Storrington & District Museum Society"

CAF Bank

Sort Code No. 40 - 52 - 40

Account Number 00013771



