ALDE & ORE ASSOCIATION
Registered Charity No 1064789


MEMBERSHIP RENEWAL/APPLICATION

To the Treasurer, A&OA, The School House, Iken, Suffolk IP12 2ER

Name(s) .........................................................................................................

……………………………………………………………………………………….

……………………………………………………………………………………….

(Please include names of children and their date of birth if applying for family membership)

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

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

              ...............................  Post Code .................  Tel. No .........................


Email Address ..........................................................................

Type of Membership (please circle):  Single £5    Double £10     Family £12   Corporate £12 
I enclose Cheque/Bankers Order for £ ........... for the year ending 31 December 200

STANDING ORDER
To ................................................. Bank plc     Sort Code………………….
Address: ...............................................................................

               ...........................................Post Code...................

Please pay BARCLAYS BANK plc, WOODBRIDGE - Sort Code 20-98-07

for the credit of ALDE & ORE ASSOCIATION - Account No 20034932
the sum of £.............. (amount in words  ..............................................................)

commencing NOW and thereafter ANNUALLY every 1st JANUARY, until you receive further notice from me/us in writing, and debit my/our account accordingly.


Account to be debited (Name)  ................................................

          

       
(Number) ……………………………………..
Signature(s) ................................................          

                   

                   .................................................                  Date: ................................

(Please be sure to enter name and FULL ADDRESS of your BANK on Standing Order


GIFT AID DECLARATION

Full Name: ................................................................................................

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

                            .......................................................  Post Code .................  

I want the Alde & Ore Association to treat all donations (if any) that I have made since 6 April 2000 and all donations that I make from the date of this declaration until notified otherwise as Gift Aid Donations.

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

