
APPLICATION FOR MEMBERSHIP

      TITLE ..........     FIRST NAME..................................     SURNAME.................................

       (JOINT)

     TITLE...........     FIRST NAME.................................      SURNAME.................................

     ADDRESS...................................................................................................................

    POST CODE....................      TEL NO:.................................  MOBILE...........................

    EMAIL.................................................    2ND EMAIL ..................................................
      we wIll ONly emaIl ON heNley sOcIeTy busINess.  yOur emaIl address wIll NOT be shared wITh aNy ThIrd parTy.

     I/We wish to join membership of  the Henley Society:  Annual/Life Member (delete as appropriate)
     (aNNual sINGle £5/aNNual JOINT £8/lIFe sINGle £50/lIFe JOINT £80)

     BY BACS 
     Please pay LLOYDS TSB BANK plc, for the Account of  Henley Society: 
     Account No. 00001781   Sort Code 30-94-13, the sum of  £..........  On.............................
     This year only/And continue to do so annually on 1st January until further notice (delete as appropriate)

     BY CHEQUE MADE PAYABLE TO HENLEY SOCIETY/CASH (Delete as appropriate)
     Annual/Life Member (Delete as appropriate)
     I/We wish to join membership of  the Henley Society and enclose payment of  £...................Cheque/Cash

     Name............................................................   Signature..............................................Date...................

    GIFT AID  The Government scheme adds tax relief  to your Membership Subscription and/or Donation.  
     It doesn’t cost you a penny more, and when you tick this box today, all your Membership Subscriptions     
     and/or Donations in the future will also be topped up with Gift Aid.

            YES Please treat all my Membership Subscriptions and/or Donations from 1st October 2020 and until
            further notice as Gift Aid

    I confirm I pay an amount of  income tax and/or capital gains tax at least equal to the tax that The Henley
    Society will claim on my Mambership Subscription and/or Donations in the tax year.

    prINT Full Name OF The Tax payer

    Name............................................................   Signature................................................    Date...............

    It is the intention of  The Henley Society to publish the names (but not addresses) of  new and existing 
    members, including when attending events, linked to photographs.  
           
             If  you have any objection please tick the box

PLEASE RETURN THE COMPLETED FORM TO: 
THE HENLEY SOCIETY, 1 LIME COURT, HENLEY ON THAMES, OXFORDSHIRE.  RG9 1BN 

TEL 07860 145982; thehenleysociety@btinternet.com; www.thehenleysociety.org
reGIsTered charITy 234205


