
 

Application for Membership of The Chippendale Society 
Web form 1.2 

 
    

I/we wish to become *.................................................................................  Member(s) 
of The Chippendale Society.        

*  Please indicate category of Membership. 

NAME (Mr/Mrs/Miss).................................................................................................................. 

ADDRESS.................................................................................................................................... 

.................................................................................................. Post Code .................................. 
(Block letters please) 
 
If you are willing to receive all communications from the Society, including the Newsletter, by  
e-mail, please also give your e-mail address: 
 
e-mail address:……………………………………………………. 
 
Use of e-mail saves the Society money and saves time for those sending out information. 
 
I do not object to my/our name(s) and address and e-mail address being kept on the Society’s  
database (please see Data Protection Act in membership information section). 
 
Signed……………………………………………………………….. Date................................... 
 
 
**    I/we enclose my/our subscription of £................herewith 
        I/we do/do not require a receipt, which in the interests of economy will only be sent on request. 

**    I/we wish to pay by standing order, and have filled in the attached Bankers Order. 

**    Please delete whichever is inappropriate. 

 

 

Payment by standing order for Life Membership is as follows:  

For Single Life Membership the first payment is £10, followed by four annual payments of £10 

For Joint Life Membership the first payment is £20, followed by four annual payments of £15.   

 

 

Please send completed forms to the Membership Secretary; 

 

Mr Tony Lumb, 

2 Montpellier Gardens, 

Harrogate 

HG1 2TF 



GIFT AID DECLARATION† 
 
 

I (name)...................................................of (address) ............................................. 

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

................................................................................................................................ 
 
wish The Chippendale Society to treat as Gift Aid Donations and reclaim the tax on all payments that I 
make in the form of subscriptions and/or donations until further notice.  I understand that I must pay 
an amount of income tax or capital gains tax at least equal to the tax the charity reclaims on my 
donations in the tax year. 

 

Signature  ............................................................................    

 

Date  ............................................ 
 

† Please see Gift Aid in membership information section. 
 
 
 

 ………………………………………………………………………………. 
 

 

BANKERS ORDER 

 

  Date........................ 
To...............................................................................Bank 

Branch address........... ........................................................................................... 

 ....................................................................................................... 
 
Please pay to The Chippendale Society (membership a/c no.                       ) at Barclays Bank. Otley. Harrogate, 

(sort code                     ) the sum of.......................... on receipt of this order and................annually on the same 

date for four further years, making a total payment of fifty/eighty pounds, charging the same to my account. 

 

Name......................................................................................................................Block Letters 

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

.................................................................................................................................. 
 
Signature...........................................................................................Account No......................... 
 
Please Note:  For security reasons the society’s account number will be inserted by the society upon receipt of this mandate. 


