
 

Application for Membership 

Please complete the form below, then sign it and return it with your subscription the to the Membership Secretaries: John and Helen 
Bussell, 33 Tennyson Avenue, Clevedon BS21 7UJ 

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

               . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Telephone Number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Email Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

General Data Protection Legislation (GDPR) 

In accordance with GDPR I agree that the above information may be held on the records of Clevedon Civic Society to be used only for the proper 
management of the Society and will not be passed to any third party. 

This is the only personal information that the Society will hold on applicants and when no longer required will be deleted or destroyed. 

Members may only give permission on their own behalf. 

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Signed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Signed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

Subscription Rates  Membership:   £17 per annum 
   Honorary Members:  Please complete your details for our records 

[ ] I pay by Cheque (payable to Clevedon Civic Society) OR 

[ ] I pay by Standing Order or BACS using the account details below 

[ ] I have completed the Standing Order below 

My Interests are (tick as many as necessary): 

[ ] Conservation and Planning   [ ]  Environment 

[ ] Local History     [ ] Footpaths Group 

STANDING ORDER 

To: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Bank PLC 

Address of Bank: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

                             . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Please pay to Lloyds Bank PLC, 16 The Triangle, Clevedon BS21 6NG for credit to the account of Clevedon Civic Society, 
Account Number 26140968, Sort Code 30-99-50 the sum of £ . . . . . . . on the 3rd January 20 . . . and on the first banking day of 
January each year until further notice. 

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  Account Number: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Sort Code: . . . . . . . . . . . . . . . . Date: . . . . . . . . . . . . . . . . . . . . . . . Signed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 


