AVON Membership Application

Please complete and return to: Peter Hills,
( A R D E N S Membership Secretary, Avon Gardens Trust,
A 2 Rose Hill, Nore Road, Portishead, BS20 6JY
T R U S T Form can be completed on screen, saved and Emailed as an

‘ attachment or printed, filled in and posted
Membership@avongardenstrust.org.uk

Personal Details

Name 1: | | Name 2 (if applicable): |
Address: |
| | Post Code: |
Telephone: | | Date: |
E Mail: | | Only tick if membership renewal or change of details |:|
Privacy and Confidentiality The personal details including telephone and Email will only be used by Avon Gardens Trust to communicate with
you and will not be passed to anyone outside the organisation or to any third party . Please Tick to accept this Use...........cccoeceeniiiiiieenieens >>> |:|
Payment due and method of payment Level of Application: SINGLE: JOINT: Under 25:

Membership levels: Single £20pa, Joint, two adults at one address, £30pa or Under 25, £5pa (as at November 2023)
The Membership year runs from 1st July. Any new joiner after 1st February in any year will have the second year refunded. We no longer accept payment
by cheque from members except in exceptional circumstances.

The payment options are: (Please tick the box to show which method you are using)
1. Electronic transfer of immediate payment and for repeat payment on 1st of July each year. (reduces our admin.) |:|
2. Electronic transfer of immediate one year payment. We will notify you when the next payment is due. |:|

3. Completion of the separate Standing Order Form and return, with original signature, to us to present to your Bank. |:|

For 1) & 2), Our Bank details are: Bank: Nat West Bank, Name: Avon Gardens Trust, Sort: 52-10-14
Account: 90709128 For all payments, please use the Reference: Your Initial and Family Name (e.g.FSmith)

Please consider making a Gift Aid Declaration which will boost your subscription by 25% at no cost to yourself (see separate sheet)

Areas of Interest  Tick the box if you would like to participate or be kept informed of the following. Comments in big box, please

Research and recording
Monitoring and responding to relevant planning applications
Developing links with primary schools & community groups

Assisting in Fund raising activities

Managing our Social Media content

Help on Display Stand (2 Hour Shifts)

Where did you hear about us? Please also use this space to tell us anything about you that you would like us to know

Please consider using Gift Aid if you can (See separate sheet)

Avon Gardens Trust. Registered Charity No. : 900377
Registered Office: The CREATE Environment Centre, Smeaton Road, Bristol, BS1 6XN



Gift Aid and Standing Ord
AVON ift Aid and Standing Order

Gift Aid form can be Emailed or posted with main
Application Form. Original Signed copy of
G A R D E N S Standing Order, if used ,needs to be posted to:
A T R U S T Peter Hills, Membership Secretary,
A Avon Gardens Trust, 2 Rose Hill,

Nore Road, Portishead, Bristol, BS20 6JY

Gift Aid Declaration. (Please complete this section so that we can reclaim the income tax for this and subsequent years)
There is no cost to you in Gift Aiding Donations

| want to Gift Aid my donation of £|:|and any donation that | make in the future or made in the past four years
to Avon Gardens Trust. | am a UK Tax payer and understand that, if | pay less Income Tax and/or Capital Gains
Tax than the amount of Gift Aid claimed on all my donations in that Tax Year, it is my responsibility to pay any

diff : .
rerence My Details

Title:|:| First Name or Initials: | | Surname: | |

Full Home Address: | |

Postcode: |:| Date: I:l (If typed, format "01-Jan-22")

Please notify Avon Gardens Trust if you want to cancel the declaration, change your name or address, or no longer pay sufficient tax.

If you pay Income Tax at a higher or additional rate and want to receive 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.

Standing Order Form

To the Manager

Name of Bank: | |
Address: | |

Post Code: |:|

Please pay: National Westminter Bank Plc. (NatWest)

For the credit of:  Avon Gardens Trust, Sort Code: 52-10-14, Account Number: 90709128

The Sum of: £ | | on: | and on each subsequent 1st July until further notice

Quoting Reference: | | (Your Initial and Surname)

Please Debit your Account in the name of:

Account Number: | Sort Code: |:|

Please cancel any previous instructions you hold from my account to the account of Avon Gardens Trust.

Signed: Dated: |:|



Peter
Stamp

Peter
Stamp
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