


WELLS CIVIC SOCIETY
charity no.208574
Membership and Gift Aid Form

I / We would like to join / renew my / our membership of Wells Civic Society.

Title ________ First name or initial(s) ___________________________________

Surname __________________________________________________________

Second Member (couple) if applicable:  

Title_____ First Name __________________Surname _____________________

Full home address ___________________________________________________

__________________________________________________________________

Postcode_____________ e-mail address: _________________________________

Telephone number/s___________________________________________________

Signature___________________________________ Date ____________________
Personal information will not be passed on to third parties and will only be used to contact you about WCS activities and news, in line with GDPR 2018.

Annual Membership Fee (please tick as required)

Single   £15.00 pa                    Joint (2)   £20.00 pa 

Corporate: under 10 employees it is £25 pa;           10 - 50 employees - £50 pa;         
Over 50 employees - £100 pa. 

Cheques for the current year should be made payable to Wells Civic Society; for easy renewal a standing order form is attached.
[for office use: cheque / cash received £.......  date ...............................initials.................]

Gift Aid declaration – for present & future donations   

If you are a UK tax payer, please help the Charity by completing the following Gift Aid Declaration.

Please treat as Gift Aid donations all qualifying gifts of money made
 
today  		in the past four years 		 in the future

Please tick all boxes you wish to apply.

I confirm I have paid or will pay an amount of Income Tax and/or Capital Gains Tax for each tax year (6 April to 5 April) that is at least equal to the amount of tax that all the charities or Community Amateur Sports Clubs (CASCs) that I donate to will reclaim on my gifts for that tax year. I understand that other taxes such as VAT and Council Tax do not qualify. I understand the charity will reclaim 25p of tax on every £1 that I give on or after 6 April 2008.

Please notify the charity if you:
· Want to cancel this declaration
· Change your name or home address
· No longer pay sufficient tax on your income and/or capital gains.

Please return form to: Chris Winter, Wells Civic Society, 23 New Street, Wells, BA5 2LE.
Registered as a Charity in England & Wales, number 208574
STANDING ORDER FORM

THIS SUPERSEDES ANY PREVIOUS INSTRUCTION TO MAKE PAYMENTS TO

WELLS CIVIC SOCIETY

PLEASE RETURN THIS FORM TO YOUR BANK and NOT to the Society

Complete the following section with the name and full address of your bank, including its postcode:

To: The Manager
 	(name of your bank)

 	(full postal address of your bank)

 	Postcode 	


Complete the following section with your name and address:

Name:  	 Address:  	  
 	Postcode 	


Complete the following section with details of the bank/building society account from which you wish your Standing Order to be paid:

Name the bank account is in:  		 Bank account number:	Bank sort code:  	 


Complete the following section by deleting the words shown in bold, as appropriateI/We authorise you to charge my/our account as follows and to continue doing so until you receive written notice to stop or change this Standing Order:

Signature:	Date:  	 

Date first payment should be made to Wells Civic Society today and on 1st October annually thereafter. 

 Sum to be charged (tick box as applicable)

Personal Membership:                 £15.00 (single membership)                             £20. 00 (joint membership) 

Corporate membership: 
             £25 (< 10 employees)                 £50 (10 - 50 employees)                  £100 (>50 employees) 
  



  Name of bank to be credited:	                 Account Details:
NatWest	Account name: Wells Civic Society
7 High Street	Sort code:	60-23-06
Wells, BA5 2AD				    Account No:	    52171256
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