
Membership Application Form 
Subscriptions (please tick):- 

      Individual (Annual) :  £18    
      Life :     £300 
 
 
 
Please complete the following in capital letters and send to the address below. 
 
Mr/Mrs/Other  . . . . . . . . . . . . . .   First Name  .. . . . . . . . . . . . . . . . . . . . . . . . .  
 
Surname  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 
Full Address  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
  
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Postcode   . . . . . . . . . . . . . . . . . .  Tel.  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Email address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
Application Date  . . . . . . . . . . . . . . . . . Date of Birth  . . . . . . . . . . . . . . . . . . . . . . . . . .      
 
I would also like to make an optional donation of  £ . . . . . . . . .  
 
Cheque/P.O. payable to Norfolk Wherry Trust enclosed for total amount of  £ . . . . . .  . . 
 
 

GIFT AID DECLARATION 

I don’t pay UK tax on my income 

I currently pay UK tax on my income and I want the Norfolk Wherry Trust to 
treat my subscription and any donations, from the date of this declaration until 
further notice, as Gift Aid Donations. 

 
Signed: _______________________________  Date: __________________  

 
 
 
Please return to :- The Membership Secretary 

Forsythe Wherry Yard 
Horsefen Road 
Ludham 
Norfolk 
NR29 5QG 


