Please print out this form, complete it
and return it to the address shown on the form.

MEMBERSHIP APPLICATION BY CHEQUE

YOUR DETAILS: USE CAPITALS: Please sign this application

as it enables us, under Charity Gift Aid rules, to claim back tax from Inland Revenue.

| Title Name | MEMBERSHIP TYPE:
(please tick the appropriate box)
- - Minimum fees:
Address (including postcode) Single £20 O
Family £30 O

Single life £300 O

Family life £450 O

Many members give more as a

a donation. If you would like to
do the same, please include an

| additional amount in a cheque,

which should be payable to:

| Telephone number

| E-mail | "The Chiltern Society"'.
— - Please return this form to:

Please treat my subscription and all future payments as Gift Membership Administrator

Aid donations until | notify you otherwise (see note). The Chiltern Society

| Signed Date | FREEPOST (HH601)

Chesham, Bucks HP5 1ZA

Note: Gift Aid applies if you pay income tax or capital gains tax at least equal to the tax
deducted from your payment. If you are NOT a taxpayer please tick here: (]

If you cease to pay tax please inform us. If you pay tax at the higher rate you can claim
further relief on your self assessment form. web
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Brian (Fred) Walters
Please print out this form, complete it 
and return it to the address shown on the form.
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