
Home Tower…………..…………………………………….. 

Suffolk Guild of Ringers 
 

Membership Application Form 2024 
 

I wish to become a member of the Suffolk Guild of Ringers.  I note that the details 

provided below will be held on a computer database and a manual filing system. 
 

I consent to the processing of personal data and information supplied on this form in consequence of my membership of 

the Suffolk Guild of Ringers, and to its use by the Guild.  No commercial use will be made of the information provided. 
 

Full Name   

Mr, Mrs, Miss, Ms etc Christian or forenames Surname 
   

Signed 
 By signing this form you agree to the conditions set out above.  

If under 18 years of age please obtain the approval of your 
parent or legal guardian. 

    

Parent or legal 

guardian 
 Signed  

 

  

Membership category  Full / 70 to 79 / 80 & over / In full-time education (FTE)/ 

Associate / NRLM 

 

 

 

 

Year of birth  Necessary for insurance, and to claim a concessionary rate. 
 

 

 

 

 

Prop 
 
Signed 

 

Sec 
 
Signed 

    

 

Home Address  Phone  

  Mobile  

Post code  E-mail  

    

Home Tower    

 
   

Elected a member of 

the Suffolk Guild at 

 
on 

 

 Meeting place  Date 

Signed 

(Chairman) 

   

 

Has sub been paid?  Amount paid    

 

What prompted you to learn 

to ring?              Please tick 

For a special 

event 
  

Tower 

Open Day 
  

Introduced by 

a friend 
  

Other, please 

write on the back 
 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 

Suffolk Guild of Ringers - Gift Aid Declaration             Reg. Charity No 266869 
 

Your details: Title…...  Forename(s)……………………………….  Surname………………..…………….. 

Address ……………………………………………………………………………………………………….. 

………..…………………………………………………………………………… Post Code .…………….. 
 

Please treat as Gift Aid donations all qualifying gifts of money made  

Today      In the past 4 years          In the future             Please tick all boxes you wish to apply. 
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 on or after 6 April 2008.  
 

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

  

You must notify the Guild if you: wish to cancel this declaration; no longer pay sufficient tax on your income and/or 

capital gains; or you change your name or home address. 


