MEMBERSHIP FORM
NEW MEMBER / RENEWAL
Type of membership (please circle membership required)
Individual £20

Joint £30

Full-time student £10

Your details:
Title……..Name….…………………………………………………………………………….
……………………………………………………………………………………….

Address

………………………………………………………..Post code…………………
Email

…………………………………………

Tel. (day) …………………………………..Tel.(eve)……………………………………
Second name for joint memberships …………………………………………………..
Data Protection: As a member, NCAS will send you arts information by mail and email both from
the society and forwarded from other NCAS members. Your details will not be shared with any
other members or 3rd party organisations.

I wish to receive selected mailings from other NCAS members about local arts events.
(Please circle)

Yes

No

Payment:
 I enclose a cheque for £ …………….. (payable to Norfolk Contemporary Art Society)
 I would like to pay by Standing Order (please complete the Instruction below)
Please return this entire form together with your cheque, made payable to NCAS, or
your Bankers Order Instruction ( and the Gift Aid declaration if applicable) to:
NCAS Membership Administrator, c / o 184 Drayton Road, Norwich, No rf o lk , NR3 2EA.
-------------------------------------------------------------------------------------------------------------------NORFOLK CONTEMPORARY ART SOCIETY STANDING ORDER INSTRUCTION
Name and address of your bank ………………………………………………………...…..
…………………………………………………………………………………………………….
Please debit my/our account (name)……………..……………………………………….…
Account no:…………………………….Sort code:………………
Amount payable: £ ……..
To start: ……. (Day) of ……………….. (Month) of ………(Year) and thereafter
annually until further notice.
Pay: Norfolk Contemporary Art Society
Account no: 40680370. Sort code: 20-62-53
Barclays Bank plc, 5-7 Red Lion Street, Norwich, NR1 3QH
Signed ………….……………………………...

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

Reg. Charity No. 262730

Gift Aid Declaration

If you are a taxpayer, Gift Aid increases the value of your membership subscription by allowing us to
reclaim basic rate tax. If you pay higher rate tax you can claim extra relief through your tax return.

Please treat as Gift Aid donations all qualifying gifts of money (subscriptions) made :
today

in the past 4 years

in the future

Please tick all the boxes you wish to apply.
Donor’s details (for joint subscriptions, please either provide details for a single taxpayer,
or each complete a separate declaration)
Title:……………First name………………………………Surname……………………………
Full home
address…………………………………………………………………………………………
……….…………………………………………………………………………………………
…………
Postcode…………………………………

Signature: ………………………………………….Date:
…………………………………………….
I confirm I have paid or will pay an amount of Income Tax and/or Capital Gains Tax for each
tax year (6 April to 5 April) that is at least equal to the amount of tax that all the charities or
Community Amateur Sports Clubs (CASCs), that I donate to, will reclaim on my gifts for that
tax year. I understand that other taxes such as VAT and Council Tax do not qualify. I
understand the charity will reclaim 25p of tax on every £1 that I give.
Please notify NCAS if you:
1.

Want to cancel this declaration.

2.

Change your name or home address.

3.

No longer pay sufficient tax on your income and/or capital gains.

4.

If you pay income tax at the higher rate, you must include all your Gift Aid donations
on your Self Assessment tax return if you want to receive the additional tax relief due
to you.
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