Registered Charity Number: 249519

Central House, 48-49 High Street, Newport, |.W, PO30 1SE.
Tel/Fax: (01983) 826275 e-mail: info@riwas.org.uk

MEMBERSHIP APPLICATION FORM 2009

PLEASE NOTE: THE INFORMATION REQUESTED BELOW IS SOLELY FOR THE USE OF THE SOCIETY
IN MAINTAINING, UPDATING AND CONTACTING ITS MEMBERSHIP

THISINFORMATION WILL NOT BE MADE AVAILABLE TO THIRD PARTIES

IF YOU DO NOT WISH YOUR INFORMATION TO APPEAR IN THE AGM BOOKLET (available only to members) please marl{ X Jinthe box below
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.............................................................................................. Post Code......ooveiiiiiiiiiiiii e
Telephone NUMDer...... ..o e Occupation........covieeiie e
¢ Proposed by: Name ... e Membership NO:.......coovi v,
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¢ Seconded by: NamMe .....ccccvvvieieeiiiiiiiiiiiees e v ee e e e Membership NO.......c.ooviiii i,
L S 1o | - (0 =

¢ Counter-Signatories must be a Member who has subscribed to the Society for at least the last 2 years.

[ 1] Patron........cccciiiiiie s £38.00 Amount Payable £................
[ 1] Vice-Patron ..., £27.00 Amount Payable £................
[ 1] Ordinary Member ..........occcvveeeeeennn. £17.00 Amount Payable £................
[ 1] Associate Member (under 18 yrs)* ....... £11.00 Amount Payable E£..............
[ 1] Members Children (5-14 years) £ 5.00 per child Amount Payable £...............cc.coiiiin.
RIWAS subscriptions qualify under the Gift Aid Scheme, please complete the attached form Total £...................ccoovieennl,

Details of family members between 5 and 14 Yrs

DINaMe. .o DOB.............. 2)NAMEe...ooieie v e, DOB............
B)NAME... i e DOB.............. * Associate Member DOB...........
Please make payment to R.I.W.A.S. A copy of the rules is available on request.

I/ We have completed this form correctly and have accompanied it with the appropriate remittance.

Signed.....oco s DAEE L,



SOCIETY

Registered Charity Number: 249519

Central House, 48-49 High Street, Newport, |.W, PO30 1SE.
Tel/Fax: (01983) 826275 e-mail: info@riwas.org.uk

Gift Aid Declaration
Isle of Wight Agricultural Society
Charity Number 249519

Details of Donor

Title............ Forename(s)........cccooeiii i iniinnnns SUMAME ..o e e
AANESS ... ettt e e e e e e e e e e e

g0 1] A T [
Declaration

| want the Royal Isle of Wight Agricultural Society to treat all donations | have made since 1* April
2000 and all donations | make from the date of this declaration until | notify you otherwise as Gift

Aid Donations.

| can confirm | pay income tax and/or capital gains tax at least equal to the tax that the charity

claims.
S [0 1T

a. You can cancel this declaration at any time by notifying the Hon Treasurer.
You must pay an amount of income tax and/or capital gains tax at least equal to the
amount of the reclaim on your donations in the tax year.

c. If in the future, your circumstances change and you no longer pay income and/or capital
gains tax equal to the amount of the reclaim, you must notify the Hon Treasurer.

d. If you pay tax at a higher rate you can claim further tax relief in your self-assessment tax

return.



