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Minimum annual membership subscriptions are £10.00 for an individual and
£15.00 for double membership. If you are aged 19 to 25, membership is £5.00 a
year.  18 and under FREE
Please complete this form in BLOCK CAPITALS

Name(s): . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..Post Code: . . . . . . . . . . . . . . . . . . . .

Tel: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .e-mail: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Age if 25 or under . . . . . . . . . . . . . . . . . . . . . .
* I enclose a cheque (made payable to Ripon Civic Society) 

for £ . . . . . . . OR * I have completed the Bankers Order below
* delete as appropriate

To [your bank�s name]. . . . . . . . . . . . . . . . . . . . . . . . . . .Bank plc
of [bank�s address] . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Post Code: . . . . . . . . . . . . . . . . . . . .
Bank sort code:
Please pay to: National Westminster Bank plc, 39 Market Place, Ripon, HG4 1DB -
Sort code 54-30-46 - Account No: 04139550 for Ripon Civic Society

The sum of £ . . . . .on the . . . . . day of . . . . . . . [month] 20 . . . .
and a like sum annually until this order is cancelled by me.

Signed: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Date of signing: . . . . . . . . . . . . . . . . . . . . .

Name as on bank account: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Account to be debited:A/C no: . . . . . . . . . . . . . . . . . . . . . . . . . .

Please return the whole of this form (with cheque if appropriate) to
Joan Rosher,The Membership Secretary, RCS,
3 Ronway Avenue, Ripon HG4 2NW

RIPON CIVIC SOCIETY
Registered charity No. 517434

Increase your subscription�s value to the Society at no

extra cost to you.  Please fill in the form below.

Complete this form in conjunction with the membership form if you are a UK tax-
payer, and help Ripon Civic Society at no extra cost to yourself.

Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..Post Code: . . . . . . . . . . . . . . . . .

I should like any donation or subscription made by me to Ripon Civic
Society to be treated as Gift Aid on which tax I have already paid can be
reclaimed at the rate agreed at the time of the claim.

Signature: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Registered charity No. 517434

M e m b e r s h i p
A p p l i c a t i o n  


