WRiver GIPPING

TRUST

Membership Application Form part 1

There are opportunities for hands-on restoration work
with the trust’s working parties, or for quietly adding
your support.

Please tick your chosen membership category below.
CONCESSIONS £8 D
INDIVIDUAL £10

FAMILY
(entitled to 2 votes per household) £18

CORPORATE / SOCIETY

[]
]
(entitled to 1 vote) £25 []
[]

LIFE MEMBERSHIP
(One-off payment, one member only) £100

Donation towards restoration fund £
Total £

I/We apply to become a member(s) of the River
Gipping Trust and hereby agree to be bound by the
provisions of the Memorandum and Articles of
Association of The Trust.

I enclose a *cheque/standing order in favour of the
River Gipping Trust Ltd in respect of my total *annu-
al/life membership

* Please delete as necessary .
| understand my details will be stored on the trust’s data-
base for use by authorised trust officials only.

Membership Application Form part 2

I am a UK taxpayer and ask that this and any future donations |
make be treated as a Gift Aid donation for the Trust to recover
the tax | have paid. Please tick if appropriate O

Signed Date

Please complete the following details in BLOCK CAPITALS

Title Mr/Mrs/Sirete)  Surname

First Names

Address

Post Town Post Code
Telephone Email

Nominated second voting member (family membership only)
(To be eligible to vote this person must live at the same address
and be over 18)

Title — Surname

First Names

STANDING ORDER

Your Bank Name

Address - _ I

Sort Code:
Account Number

Your Full Name (Block Capitals)

Your Address:

Please pay to:
Co-operative Bank, PO Box 250, Delft House, Skelmersdale, WN8 6WT.
Sort Code 08-92-99 Account No. 65240627

The River Gipping Trust Ltd.  the sum of: £

on the Tst of (month) (year)
and the same sum on the same day each year until further notice.

Signed: Date:



