
Application for Membership
Membership: Individuals - £6 annually

Joint membership - £10 annually 
Payable on 31st March

New J  Renewal | | Joint

Name (Vlr Mrs Miss M s ) .....................................................................................................

2nd N am e if  jo in t m em bership .....................................................................................

Address......................................................................................................

.....................................................  Postcode...........................................

Phone...........................................  Email ..............................................

The G ift Aid Legislation allows us to reclaim  basic tax rate on your 
subscription and any donations. Please state that you are happy for us 
to do this by signing the Declaration below. You must be a UK taxpayer 
and pay an amount o f  income tax or capital gains tax we reclaim on your 
subscription/donation. For jo in t members the first named is asked to sign 
as the taxpayer.

D eclaration
I wish/do not wish* the Dover Society to benefit from the new Gift Aid 
Legislation. This Declaration applies to all subscriptions/donations 1 make 
on or after 6th April 2000. (* Delete as applicable)

S ign ed ....................................................................................... D a te ..............................

Please make cheques payable to the Dover Society and forward the cheque 
or cash to the Membership Secretary, Mrs Sheila Cope, 53 Park Avenue, 
Dover CT16 1HD

I/We could sometimes give practical help with the fo llow ing (please tick boxes) 

Social events □  W riting for newsletter I 

Projects e.g. clearance, surveys, photography I

Any other interests or expertise......................................................................


