
 

 

MEMBERSHIP APPLICATION 
This form is fillable using Acrobat Reader, or can be printed out 
and then filled in by hand. 

 I/We wish to apply for membership of Swannington Heritage Trust 

Title Forename(s) Surname(s) 

   

   

Address 

 

Post Code e-mail(s) 

Telephone Landline: Mobile: 

I/we enclose Membership Fee* of £ 
£12.50 - Individual Member 

£20.00 - Joint Membership 

Optional Donation £  

 £ Total 

*To pay by Bank Transfer tick this box and send completed form to the Membership 
Secretary by post; or shtmembership@outlook.com for bank details    

 

Gift Aid Declaration 

 
If you pay UK income tax, you can make your subscription and donation 
worth more to us at no extra cost to you. 
 
I am a UK taxpayer and wish the Swannington Heritage Trust to reclaim 
tax on the donations I make from now on (tick box if applicable).  

 

This declaration can be changed by the donor at any time 

 

 

 

Data Protection and Communication    
 
We need to keep your details for administrative purposes and to communicate with 
you about your membership. We will not divulge information supplied to any outside 
persons, or organisations, without your explicit consent.  

We need your permission to contact you to give updates about our activities, events 
and perhaps on occasion request assistance. 

To give permission - Select how we can contact you by ticking 
all boxes that apply for post, email and/or phone.   

If no box is ticked, then we can only contact you about your 
membership status, payments, and the Annual General Meeting. 

You may change your mind at any time, by contacting the 
Membership Secretary 

 

 

Post  

Email  

Phone  

Signed  Date 

 
Please send cash or cheque payments with printed application forms to: 

Ian Baker, Membership Secretary, Swannington Heritage Trust,  
22 Jeffcoats Lane, Swannington LE67 8QE 

If completing form without printing, send by email, with a request for bank 
details to pay by bank transfer. 
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