
TONBRIDGE CIVIC SOCIETY
(Registered Charity no 227956)

ANNUAL SUBSCRIPTION RATES

JUNIOR (UNDER 18)  £1.00

SINGLE ADULT  £7.50

FAMILY    £10.00
(all in the same household)

CORPORATE    £25.00

LIFE     £100.00

I/WE WISH TO APPLY FOR MEMBERSHIP OF THE SOCIETY 

AND ENCLOSE £.........................................................................
FOR SINGLE/HOUSEHOLD/LIFE/CORPORATE 
MEMBERSHIP (DELETE AS APPROPRIATE).

Please make cheques payable to ‘Tonbridge Civic Society’.

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

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

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

Postcode......................................Tel..............................................

Email address.................................................................................

Signature.....................................................Date............................

GIFT AID    
If you are a taxpayer and you would like your payment to be treated 
as Gift Aid, please tick box to enable the Society to claim the tax. 
❑

Name..............................................................................................
(single named taxpayer)

Please return this application form with your cheque/standing 
order mandate to: Hon Treasurer: Mr John Adams, 4 Yardley Park 
Road, Tonbridge TN9 1NE

   

 STANDING ORDER MANDATE

 To: (name and address of your bank)

 ...................................................................................Bank

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

 ............................................Postcode..................................

 Bank sort code  - - 

 Please pay:
 CAF Bank Ltd
 25 Kings Hill Avenue
 West Malling
 KENT ME 19 4JQ

 SORT CODE 40-52-40

 For the credit of

 TONBRIDGE CIVIC SOCIETY

 A/C NO 00012288

 The sum of...........................................................................

 Amount in words.................................................................

 Starting on..................................................................(date) 
 and thereafter annually on 1st April.

 This instruction cancels any previous order in favour of 
 the beneficiary named above under this reference.

 Account to be debited..........................................................
 [name of account holder(s)]

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

 Signed.................................................................................

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

APPLICATION FOR MEMBERSHIP 


