
 

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 

 

STANDING ORDER 

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

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

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

Please pay to NatWest Bank PLC, Clevedon, The Triangle Branch, PO Box 254, 9 The Triangle, Clevedon BS21 9BS for 
credit to the account of Clevedon Civic Society, Account Number 10712186, Sort Code 52-21-39 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: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 



 

Gift Aid Declaration 

- For past, present and future donations 

Clevedon Civic Society 

Please treat as Gift Aid Donations all subscriptions payments made 

[ ] Today [ ] in the past four years  [ ] in the future 

(Please tick all boxes that apply) 

Subscription Payment made today £17 

I confirm that I have paid or will pay and 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 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 of this purpose. I understand the Charity will reclaim 25p of tax on every £1 that I 
give on or after 6 April 2008. 

Donor’s Details 

Title: . . . . . First Name: . . . . . . . . . . . . . . . . . . . . Surname: . . . . . . . . . . . . . . . . . . . . . 

Full Home Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

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

Postcode: . . . . . . . . . . . . . . . . . . . . . 

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

Signature: . . . . . . . . . . . . . . . . . . . . .  

 

Please Notify Clevedon Civic Society 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 

 

If you pay Income Tax at the higher or additional rate and want to receive the additional tax relief due to you, 
you must include all your Gift Aid donations in your Self-Assessment tax return or ask HM Revenue and 
Customs to adjust your tax code. 


