
    WETHERBY CIVIC SOCIETY 
Membership Form          

PLEASE COMPLETE THE FORM IN BLOCK CAPITALS 

Mr./Mrs./Miss/MS………Surname………………………………………………….Forename(s)…………………………………………………………          

Address………………………………………………………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………………………………………………………………….. 

Post Code…………………………………. Telephone No…………………………………………………………………………………………………………. 

Mobile Phone No…………………………………………………Email address……………………………………… 

Additional Applicants (at same address) ………………………………………………………………………………………………………………….  

.………………………………………………………………………………………………………………………………………………………………………………… 

Subscriptions – Single membership £12.00p.a.  joint membership £20.00p.a.  Full time student £5.00p.a. 
Patron/Corporate Member £125.00p.a.  Individual Lifetime Membership £150.00. Payment can be made by Cheque 
or Bank transfer or cash. Cheques payable to:  Wetherby Civic Society.   If you would prefer to pay future 
subscriptions by standing order, please circle either YES or No here on this form. If YES, print out and fill in the Bank 
Standing Order Instruction on the following page and take it to your bank. Please let us know if you do this. 

If you would like to use the Bank Transfer system for your payment(s) the information is: 

Name of account - Wetherby Civic Society   Account No. 00396027   Sort Code 30-93-91     

If you are sending a cheque, please include it with this form and send it to our Secretary:  Mrs. J. Chapman, Odyssey, 
30 North Grove Approach, Wetherby LS22 7GA 

Subscriptions become due on 1st October every year.    
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~    
GDPR Statement   

Wetherby Civic Society take the protection of your personal information very seriously.  We will not disclose or pass 
on your personal information, and all details are kept securely with restricted access.      I/We consent to Wetherby 
Civic Society contacting me/us by - Post YES/NO, Email YES/ NO, Phone YES/NO, SMS YES/NO   Please cross out yes 
or no, whichever is not applicable.  You can change your consent completely by contacting the SECRETARY.  The use 
of your information will cease within a month of the Society receiving notification.   For full details of how Wetherby 
Civic Society uses your information please refer to our Privacy Statement which is available from the Secretary -Email 
address: jean.chapman930@gmail.com 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Gift Aid Declaration 

Gift Aid is reclaimed by the Society from the tax you pay for the current year.  Please treat as Gift Aid all subscriptions 
and donations I make to the Wetherby Civic Society today and in the future, until I notify you otherwise.  I am a UK 
taxpayer and understand that if I pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid claimed 
on all my subscriptions/ donations in that tax year it is my responsibility to pay any difference.  Please notify the 
Wetherby 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 rate or additional rate and 
want to receive the additional tax relief due to you, you must include all your Gift Aid donations on your Self-
Assessment tax return or ask HM Revenue and Customs to adjust your tax code. 

 

Taxpayers Signature ………………………………………………………     August 2024 



BANK STANDING ORDER INSTRUCTION 
 
 
TO:   (Name and Address of your Bank) 
 
……………………………………………………………………….. 
 
……………………………………………………………………….. 
 
……………………………………………………………………….. 
 
………………………………………………………………………. 
 
 
Please pay Lloyds TSB Bank PLC, Wetherby     30-93-91 
 
Wetherby Civic Society Account No:    00396027 
 
The Sum of (figures) £……..............  (words) …………………………………………………………………………….....   
on 1st. October 20……     and the same sum thereafter annually every 1st. October until further notice. 
 
 
ACCOUNT TO BE DEBITED: 
 
NAME………………………………………………………………………………………………………………………………………….. 
 
ACCOUNT NUMBER………………………………………………………… 
 
 
SIGNATURE(S) of ACCOUNT HOLDER(S) ………………………………………………………………………. 
 
           
         ………………………………………………………………………. 
 
 
DATE………………………………………………… 
 


