
 
 

MEMBERSHIP APPLICATION FORM 

I apply to become a member of The Bridford Trust and accept that   "The main object of the Trust is 
to instigate and develop . . .  appropriate recreational, environmental and conservation projects 
within the Parish of Bridford for the benefit of all".  (A copy of our constitution is available on request) 
 
Surname . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Title   (Mr / Mrs etc) . . . . . . . . . . . 

Forenames . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Post code . . . . . . . . . . . .  

Tel.No . . . . . . . . . . . . . . . . . . . . . . . . e-mail . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Subscription Type:  Individual £5 Family £10 (Tick as appropriate) 
 (Family membership covers everyone living at the same address,  -  please provide details of other family members below) 

Family Members' . . . . . . . . . . . . . . . . . . . . . . . . . . .  e-mail  . . . . . . . . . . . . . . . . . . . . . . . . .  

         Names . . . . . . . . . . . . . . . . . . . . . . . . . . .  (if different)  . . . . . . . . . . . . . . . . . . . . . . . . .  

 . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . . . . . . . .  

Total Amount Paid £ . . . . . . . .  

If you are a tax payer you can tick the following box to allow us to claim additional funds. 

I am a tax payer and agree to participate in the Gift Aid scheme for any subscriptions or 
donations made after 1st April 2019.   (Please let us know if you cease to be a taxpayer.) 

 
Signature . . . . . . . . . . . . . . . . . . . . . . . . . .  Date . . . . . . . . . . . . . . .  
Please note that, after membership is accepted by the Trustees, your details will be held on a computer data base, but 
this information will be used solely for the purposes of the Bridford Trust. 

Please return this form with your subscription (Cheques made payable to "The Bridford Trust") to: 
Membership Secretary: David Price, 8 Scattor View, Bridford EX6 7JF   Tel: 01647-252181 

It would be most helpful if you could also complete the following Standing Order request (or set up 
a Standing Order on line) to ensure your membership continues automatically in subsequent years. 
 
Standing Order Authority: 

To:  (Please enter details of your Bank & Account, together with subscription amount) 

Bank . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Sort Code:   

Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Post code . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Account No  

Please Pay £ . . . . . . commencing on June 1st 2020, and thereafter annually on June 1st 

 
(Enter £5 or £10 subscription as appropriate) 

To: Lloyds TSB plc Sort Code:        30    93    14 

For the Credit of  The Bridford Trust Account No:  0    5    2    9   5    5    1    6 

 
This instruction cancels any previous order in favour of The Bridford Trust 

Signature . . . . . . . . . . . . . . . . . . . . . . . . . .  Date: . . . . . . . . . . . . . . . . 

Account 
Name 

Company No.4337590, limited by guarantee. Charity No.1091188 
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