Membership and Gift Aid Form

Our membership fee allows you to: Ferliemal tee ey ) Es
e Receive regular newsletters New Membership
e Take partin activities for free or with a Renewal
subsidy i
e Visitand view the work of the Westway el Cerl
Charity Paid Cash/Cheque
e Receive subsidised services

Type of membership required

: Annual Membership £60 | Half Yearly Membership £35
(please circle)

Title: First name: Surname:
Current address:

Postcode:
Date of Birth:

Mobile Telephone Number:

Home Telephone Number:

Email Address:

Health Conditions:

Allergies:

Name and relationship of
emergency contact:

Emergency contact telephone
number:

| accept that, if | am accepted for the membership my details will be held on a secure database and will not
be passed to any third party.

|:| I am happy for the Westway to use my photograph in any advertising for publicity for the Westway.

Signature:
Date:




Membership and Gift Aid Form \

| am a UK taxpayer and would like the Westway Charity
(Charity No. 1188850) to reclaim the tax on all qualifying Yes No
donations | have made, as well as any future donations,
until | notify them otherwise (Please tick)

If yes to Gift Aid, please sign here: Date:

FOR INTERNAL USE ONLY

Type of renewal:

Date of renewal:

Membership number:

Service user number:




