Membership rates

C@IA,

Individual

Individual under 25 £10
Date of birth

/|

Double
2 people living at the
same address

Family
2 adults & up to 4 children

Overseas

/ Your interests

To help us plan our events programme
please indicate your interests

helping out at events

running a workshop :]
giving a talk j
joining the Committee j

| have a particular knowledge in the following field(s)

My main interests in costume and textiles are

Application for Membership
Please complete in capitals

Title |

Name |

(to appear on membership card)

Address

Tel

Postcode I

Email

Names to be used on membership card in addition to the above.

|
|
l
Type of membership required (please indicate) |
|
l
|

individual D under 25 3 double :lfamily D overseas 3

Payment

Cheque made payable to C&TA £ |
or by Standing Order completed
overleaf

Donation £ l

Total £ l

Return completed application, Standing Order Mandate and
Gift Aid declaration to

C&TA, c/o Shire Hall, Market Avenue, Norwich, NR1 3)Q

Membership Secretary I
Membership details will be held on a computerised list for C&TA use only.

No details will be shared or sold to outside agencies.

Copies of these forms are available on www.ctacostume.org.uk |

—_— — — — — — o —




Gift Aid declaration Instruction to your Bank or Building

am a UK tax payer and would like the Costume an i i
lam a UK d would like the C d Society to pay by Standing Order
Textile Association to reclaim the tax on any qualifying
donations and subscriptions that | make from the date of Please pay the account of the
this declaration and until | notify you otherwise. Costume & Textile Association held at
Co-operative Bank
| confirm | have paid an amount of UK income tax or capital Sort code 089299
gains tax for each year that is equal to any reclaimed. For the credit of the Costume & Textile Associaton
Account no 65399989
C&TA will reclaim 25p of tax on every £1 you give, Registered charity number |000730
Title I Initials l
Surname |
Home address I Bank or
Building Society | '
| Sort code J '
I Account No l
Postcode | Account name l
Signature Amount £ |
Date of first I #
payment =
and annually thereafter until further notice. This _g'
Date | supersedes any existing standing order to this Charity. g
Name I
Please notify the C&TA if you: Add I
ress
* Want to cancel this declaration
® Change your name or home address |
® No longer pay sufficient tax on your income and / or '
capital gains et I
Date |

Please return this form to the C&TA Membership
Secretary, but do not send it to your bank.




