Membership Application Form the friend &

. . . . -\.—_;(— "‘, | - _J_

For memberships starting from January 2021 until further notice O] \v; \-{@ St on b Tiig
For office use only MemNo: A[D re t— LM
Please complete all boxes for each member in black ink | Exp: PD: Registered Charity 293190

Title First Name Surname
Member 1

Title First Name Surname
Member 2

Full Postal Address Town/City

Postcode Telephone Email

By Gift Aiding your subscriptionwe canclaim | consent to the terms and guarantees

. . back 25p in every £1you donate. | would like Payer’s Signature Date
‘ Md l/t the Friends of Westonbirt Arboretum to
ﬂl treat this donation and any donations | make

in the future as Gift Aid donations, unless | K 5
R LS How would you like to be kept up to dates

understand that if | pay less Income Tax and/or Capital Gains Tax than the amount Email ) )
of Gift Aid claimed on all my donations in that tax year it is my responsibility to pay IASt a irleﬂd, we W‘EUI? “Ijje tP keep you LLP to Sate abouttgur
anv di ) atest news, events, fundraising projects and conservation
ydleence Post work at Westonbirt Arboretumg.We respect your privacy
Payer's signature Date and will not disclose your details to third parties.
Phone Please tick how you would like to be contacted.

Is this a gift of membership?

Title First Name Surname This is a Christmas gift
(Posted in December)

Gifted Direct Debit memberships
Full Postal Address will be sent to the member.

Renewal of this gifted
membership will go directly to

Town/City Postcode the donor.

Telephone* Email* Memberships cannot be gifted
with the Direct Debit payment
method.

*Please include your telephone number and/or email address for gifted membership

Payment Please tick appropriate boxes

DIRECT DEBIT - For continual annual subscription Choose a membership:
Cards will be automatically renewed and an annual payment will be .
claimed prior to the start of each subscription. £39 Slngle -one member

For card payment please use the online form at fowa.org.uk/join
For cheque payment please enclose a cheque made payable to ‘FoWA
along with this application form and post back to us.

£76 Joint - two members

DIRECT DEBIT INSTRUCTION

Name(s) of Account Holder(s) Instruction to your Bank or Building Society
Please pay FOWA Direct Debit from the account detailed in this instruction
subject to the safeguards assured bK the Direct Debit Guarantee. | understand
that this instruction may remain with FOWA and if so, details will be passed

To the Manager of Bank/Building Society electronically to my Bank/Building Society.
Sort code
Address/Branch

Bank/building society
account number

Postcode Service User 8 3 6 2 5 4 Reference number

Number (office use only)

Please sign D

The Direct Debit Guarantee will be sent to you with your membership card/s and can also be found at fowa.org.uk




