
SOUTH HOLDERNESS COUNTRYSIDE SOCIETY 

MEMBERSHIP APPLICATION FORM FOR YEAR  

NAME      

ADDRESS 

POST CODE      TELEPHONE NUMBER   

Email       

Distribution of the SHCS Journal is preferred by email to save costs and the environment. 

Please indicate by putting X in the box: NEW MEMBER  RENEWAL  

Type of membership  Annual Fee 

Single Adult        £12      

Family         £14      Number in Family   

Affiliated Organisations/Corporate     £20   

Schools and Children’s Groups     Free      Number in group    

 Please would you consider donating towards the Society’s work:   

Total   Cheque      BACS    Tick box 

Cheques payable to “SOUTH HOLDERNESS COUNTRYSIDE SOCIETY” and post with form to:
 Mrs Denise Failey, SHCS, Demswood, Boreas Hill, Paull, Hull, HU12 8AX. 

BACs details for payment: South Holderness Countryside Society. 56 00 06 (NatWest) 02920166 
Use Surname and Postcode as the payment reference.  

Email form to tr_netherton@hotmail.co.uk 
 

DO YOU GIVE US YOUR CONSENT TO HOLD THE ABOVE INFORMATION ON A COMPUTER?      

YES     NO    

The South Holderness Countryside Society is committed to the protection of your personal data. The personal 
data you provide on this form will only be used by the Society for the purpose of administration of your 
membership and for communicating with you with regard to the business of the Society to keep you informed 
about news, events and activities. This data will be held until December 31st each year whereupon it will be 
securely erased from our records. Processing is also necessary for carrying out legal obligations in relation to 
Gift Aid. This data must legally be kept for a period of six years. 

 
GIFT AID – PLEASE REMEMBER TO TICK THE BOX                             

Increase your donation without spending a penny. Tick the Gift Aid box and for every £1 you give, SHCS 
will receive an extra 25p from HM Revenue & Customs. 

Yes, I want all donations I have made over the past 4 years and all future donations to be treated   
as Gift Aid, until I notify you otherwise.  

Title (please print) …… Full Name …………………………………………… Date ………………. 

To qualify for Gift Aid, you must pay UK income tax or capital gains tax at least equal to the amount 
SHCS will claim in the tax year. Please let us know if your tax status, name or address changes. 

   I do not pay tax.  Registered Charity No: 701627 


