APPLICATION FOR INDIVIDUAL MEMBERSHIP
Subscription rates are as follows:
Individual
Students (for individuals in full-time education)

£28.00
£10.00

Name………………………………………………………………………..
Title: …………………….
Address: …………………………………………………………………….
……………………………………………………………………………….
Telephone No: (office) ……………………… (home)……………………..
Email address:………………………………………………………………..
Nationality: ………………………………….
Occupation:……………………………………………………………………
Please tick as appropriate:
o
o
o
o

I enclose a cheque for £………
I have completed the Standing Order Instruction overleaf and sent it to my bank
I have completed the Gift Aid form and return it with this form
In addition I would like to make a donation to the Society of……………

Signature:…………………………………………………………..
Date………………………………………
Payment may be made by BACS to CAF Bank (account name: The Saudi British Society;
account no. 00020176; sort code 40-52-40) or by cheque, made out to the Saudi-British
Society, and sent to The Hon. Secretary together with this completed form to:
Mrs. Ionis Thompson
Poynings
High Drive
Oxshott
Surrey KT22 0NG

GIFT AID DECLARATION
Name of Charity: The Saudi-British Society
Details of Donor:
Title.........Forenames(s).........................................................................................................
Surname.................................................................................................................................
Address..................................................................................................................................
...............................................................................................................................................
...............................................................................................................................................
I want the charity to treat
* the enclosed donation of £...........................
* the donation(s) of £....................................
* all donations I make from the date of this declaration until I notify you otherwise
as Gift Aid donations
* delete as appropriate
Signature...............................................................................Date...................................
Notes:
1. You can cancel this declaration at any time by notifying the charity.
2. You must pay an amount of income tax and/or capital gains tax at least equal to the tax
that the charity reclaims on your donations in the tax year.
3. If in the future your circumstances change and you no longer pay tax on your income
or capital gains equal to the tax that the charity reclaims, you can cancel your declaration.
4. If you pay tax at the higher rate you can claim further tax relief in your Self
Assessment tax return.
5. If you are unsure whether your donations qualify for Gift Aid tax relief, ask the
charity. Or ask your local tax office for leaflet IR65.
6. Please notify the charity if you change your name or address.

STANDING ORDER INSTRUCTION
(Please send to your bank)
To: (Name of Member’s Bank) ……………………………………………………..
(Address of Member’s Bank)………………………………………………………
......................................................................................................................................
Member’s account name, number and sort code……………………………………..
………………………………………………………………………………..............
………………………………………………………………………………………..
Please pay now the sum of £……….. to CAF Bank (account name: The Saudi British
Society; account no. 00020176; sort code 40-52-40) and annually thereafter on 1 January
each year the sum of £ ………….. until cancelled by me.

Signature ………………………………......…………………… date …….................……

