
   NEW MEMBERS APPLICATION FORM 2024-25    
 Please print out and complete this form in block letters.
Application forms are also available at monthly lectures. 
 

Title: [Mr. Mrs. Miss. Ms. Other]                                         

Surname:  __________________________Forename(s) ____________________________________  

Address: ________________________________________________Post Code __________________

Phone/____________________Mobile___________________Email___________________________

Annual Subscription fee for 2024/2025 is £58.00 per person. The lecture season runs from  September to July. A 
reduction will apply to members joining after the start of the lecture season.

Please complete one form for each member. We are happy to receive one cheque, payable to The Arts Society Fylde, for Members 
joining from the same address. Send cheques and forms to:-
Membership Secretary, Brow Farm, Cartford Lane, Little Eccleston, Preston, Lancashire PR3 0YP. If you have any questions, or 
would  like  a  paper  copy  of  this  form  sent  out  to  you  please  contact  Lesley  Peabody-Brewer:  Tel  07932  656437:  email 
lesleypb@live.co.uk  

Payment options: Please tick one option.

            By Bank Transfer to:    (     ) 
            Bank:  LLOYDS  
            Account Name:                    THE ARTS SOCIETY FYLDE  
           Account Number:          28822860  
           Sort Code  30-90-90  

Please put your surname where the bank asks for a reference for the payment. 

         By Cheque:                     (     )  made payable to The Arts Society Fylde  

         By Card Reader:            (     )   at a lecture or study day

Signed…………………………………………………………..date………………………………….

Your details and the Data Protection Act

• Members’ details will be processed fairly and lawfully to satisfy the agreement entered with you on your admittance to membership. This will ensure  
that you receive the latest news and information about all upcoming events. 

• Members’ details are passed to ‘The Arts Society’ to enable inclusion on the mailing of the quarterly magazine and other communications including  
information about national events or items of legitimate interest. 

• Members’ details may be passed to ‘The Arts Society Area,’ or other affiliated societies for the purpose of disseminating relevant information of  
legitimate interest. 

• Your details will be kept safely and securely, and you can opt out of our communications at any time by contacting the Membership Secretary; tel.  
07932 656437 - e-mail lesleypb@live.co.uk - or by letter at the address given above. 
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Preferred method of communication  
So that we can let you know about Society news and events, please indicate how you would prefer to be contacted.
Email (preferred) (    )  Telephone  (    )   Post (    )  Please tick here if you have accessibility issues   (     )

We are always looking for volunteers to support the Society and would welcome someone with a little spare time.
Listed below are a number of areas where you could offer some assistance. If you have other ideas, please do let one of the 
Committee know.
   
(     )Hosting a lecturer collecting/returning lecturer from station                   
(     )Reception duties at monthly lectures                                                                                       
(     )Meeting/greeting members on lecture days                                       
(     )Giving a vote of thanks after a lecture                                                                         
(     )Help with organising trips                                                                  

                                                               
 

Please print name…………………………………………………………………

GIFT AID

The Arts Society can take advantage of the Gift Aid Scheme which allows charities to reclaim tax paid in 
respect of certain donations. If you are happy for us to reclaim this tax - at no cost to you - please complete 
the Gift Aid form and return it to the Membership Secretary. Thank you. 

Gift Aid Declaration Form 
Details of Donor [please complete in block capitals] 

Title…..………….Forename(s)……..………………….……………………………….. 

Surname…………………………………………………………………………………… 

Address……………………………………………………………………………………. 

…......................................................................................................................................... 

………………………………………………………Post Code  ………………………… 

I want the Charity to treat all donations I make from the date of this declaration until I notify you otherwise as 
Gift Aid donations. 

Signature ………………………………………………Date………………………….…... 
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