
Please send this form to the Membership Secretary  
Yvonne Shattower, 264 Bennett Street, Long Eaton, NOTTINGHAM, NG10 4JA 
 
 
Friends of the Cromford Canal Registered Charity No 1164608 
 

MEMBERSHIP APPLICATION FORM 
Members(s) Name(s)  
Dr/Mr/Mrs/Miss/Ms_____________________________________________________________________________________ 
 
Address_______________________________________________________________________________________________ 
 
______________________________________________________________________________________________________ 
 
Post Code_____________________Phone number_______________________E mail address___________________________ 
 
Signatures____________________________________________________________________________________________ 
 
Where did you hear about the Friends of the Cromford Canal?___________________________________________________ 
 
Do you have any skills (either professional or from hobbies) which could be of use to the Friends?  
 
______________________________________________________________________________________________________ 
 
Subscriptions Single  (Annual) £9.00  Single (Life) £125.00    

Couple (Annual)    £14.00  Couple (Life) £180.00 
  Corporate Business £35.00  Corporate Charity£17.00.             Overseas – on application 
 
Do you wish to be added to the Friends Email list? Yes/no 
 
I/we enclose a cheque/postal order for £_________________Please make cheques payable to Friends of the Cromford Canal. 
 
GIFT	AID	DECLARATION.  If you pay Income Tax, we can reclaim 25p on every £1 you give the Friends.  Please read this 
declaration carefully before signing it.  You must tick the box to Gift Aid your donation/membership fee 
 
❒  I want to Gift Aid my donation of £……………and any donations I make in the future or have made in the past four years 
to the Friends of the Cromford Canal.  I am a UK Taxpayer and understand that if I pay less Income Tax and/or Capital Gains 
Tax than the amount of Gift Aid claimed on all my donations in that tax year it is my responsibility to pay any difference. 
 
 
Signed________________________________________Date_________________ 
 
Signed________________________________________Date_________________ 

 
  You must notify the Membership Secretary if you 

(a) Want to cancel this declaration             (b) Change your name or home address   
(c)  No longer pay sufficient tax on your income and/or capital gains. 

 
If you pay Income Tax at the higher or additional rate and want to receive the additional tax relief due to you, you must include 
all your Gift Aid donations on your Self Assessment tax return or ask HM Revenue and Customs to adjust your tax code. 


