
CHARITY GIFT AID 
DECLARATION

Boost your donation by 25p of Gift Aid for every £1 you 
donate 

Gift Aid is reclaimed by the charity from the tax you pay for the 
current tax year.  Your address is required to identify you as a 
current UK taxpayer. 

In order to Gift Aid your subscription/donation you must tick the 
box below: 

I want to Gift Aid my subscription/donation of £10 and 
any similar donations I make in the future to Shropshire 
Family History Society. 

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. 

Title   .......................  First name or initial(s)   .......................  

Surname    ..............................................................................  

Full home address    ...............................................................  

 ..............................................................................................  

 ...................................................     Postcode   ......................  

Signature ............................................     Date .......................  

Please notify the Society if you: 

want to cancel this declaration 

change your name or home address 

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. 

Noted in Records _________________ M/N _____________ 

Shropshire 
 Family History Society 

MEMBERSHIP 
APPLICATION 

Do join us - we are always delighted to 
welcome new members! 

Share your research problems with 
 like-minded enthusiasts 

Enjoy the company of others who share 
your hobby 

Break down those brick walls that we all 
encounter from time to time 

Whether your interest is in Shropshire 
or elsewhere we’ll be happy to 

Point you in the right direction 

Help you to seek out those valuable but hard 
to locate resources  

Enable you to call on our expertise which 
could save you time - and unnecessary 
expense! 

Don’t delay, sign up today! 

Website: www.sfhs.org.uk 

From Spring 2017



STANDING ORDER 
MANDATE 

To: 

     Bank 

Sort Code: 

 ____— ____ — ____ 

Name of Account to be debited Account No. 

As written in the lower right corner of 
your cheque book under the amount box 

Bank Postal Address: 

Please pay LLOYDS BANK 

Of 1 Pride Hill,  SHREWSBURY, SY1 1DG 

Sort Code 30 — 97 — 62 

for the credit of SHROPSHIRE FAMILY HISTORY 
SOCIETY 

Account No: 0 1 3 5 3 1 9 4 

the sum of £10.00 

Commencing 1st October ………………….. 
(please add appropriate year) 

and thereafter ANNUALLY on 1st October or the 
following working day thereafter until further notice. 

Quoting reference * ……………………………. 

(* Your membership number which will be  inserted by the 

Membership Secretary on receipt of this application) 

This instruction cancels any previous order in favour of 
the beneficiary named above, under this reference. 

Signature(s) Date: 

Shropshire Family History Society 
PLEASE COMPLETE ALL SECTIONS OF THIS FORM (do not separate any part) 
THEN PLEASE SEND THE WHOLE FORM TO THE MEMBERSHIP SECRETARY:  

Membership Secretary (SFHS), c/o 48 Oakley Street, SHREWSBURY 
Shropshire SY3 7JY , UK 

Please enrol me / us* as a member/ members of Shropshire Family History Society 
THE SOCIETY’S SUBSCRIPTION YEAR RUNS FROM 1ST OCTOBER TO 30TH SEPTEMBER.   ANYONE JOINING WITHIN THE LAST 6 MONTHS OF THE SUBSCRIPTION 
YEAR, i.e. BETWEEN 1ST APRIL AND 30TH SEPTEMBER, MAY OPT TO PAY FOR AN INITIAL 18 MONTHS MEMBERSHIP BUT 
 PLEASE NOTE THAT  PAYMENTS FOR THIS OPTION WILL NOT BE ACCEPTED BEFORE 1ST MARCH IN THE CURRENT YEAR. 

I/We* enclose my/our* subscription for up to 2 named members at one address: 

For 12 months For an initial 18 months 

£10.00* £15.00* 

from 1st April / 1st October* …………………   (current year) to 30thSeptember …………………   (next year) [*Delete as applicable]

PLEASE NOTE:  IF YOU CHOOSE TO COMPLETE THE STANDING ORDER FORM OPPOSITE, & (IF APPLICABLE) THE GIFT AID FORM OVERLEAF, YOUR SUBSCRIPTION 
WILL CONTINUE TO BE MAINTAINED AT THE PRESENT RATE THROUGHOUT THE TERM OF YOUR MEMBERSHIP EVEN IF AN INCREASE IN THE ANNUAL 
SUBSCRIPTION BECOMES NECESSARY IN THE FUTURE  

(1) MAIN MEMBER: (2) ADDITIONAL MEMBER LIVING AT SAME ADDRESS (if applicable):

Mr/Mrs/Miss/Ms/Dr /………      [Delete or add as appropriate] Mr/Mrs/Miss/Ms/Dr /………      [Delete or add as appropriate] 

Surname:   ..............................................................................................  Surname:   ....................................................................................................  

Forename/s:   .........................................................................................     Forename/s:   ...............................................................................................  

Relationship of Additional Member to Main Member [i.e. Spouse/Partner/Other (please state)]:   ..........................................................................  

ADDRESS:    .......................................................................................................................................................................................................................         

 ......................................................................................................................................................  POST / ZIP CODE   ……………………………………………. 

TELEPHONE:  .........................................................  E-MAIL ADDRESS    …………………………………………………………………………………………………………………  

Occupation (if retired former occupation please):   (1) MAIN MEMBER   ………………………………………………………………………………………………….............. 

(2) ADDITIONAL MEMBER   …………………………………………………………………………………………………… 

If you would like us to record your maiden name please enter it here: …………………………………………………………… (1) / (2)* [Delete as appropriate] 

Where did you hear about the Society?   .......................................................................................................................................................................  

Which other Family History Societies do you belong to?  .............................................................................................................................................  

Do you have any special skills to offer the Society?   .....................................................................................................................................................  

PLEASE NOTE THAT MEMBERSHIP DETAILS ARE STORED ON A COMPUTER:    
We will assume that these details may be passed to other researchers unless you tick the box below, in which case they will only be used by 
officials of the Society.  PLEASE DO NOT PASS ON MY DETAILS    [   ]  

OVERSEAS APPLICANTS PLEASE NOTE: 

1. There is currently no extra charge for mailing our Journals overseas
2. If it is not possible to send a Sterling cheque drawn on a U.K. bank (or a Sterling postal order where available) we can accept dollar

cheques made payable to “Shropshire Family History Society”.   Please visit the Society web site www.sfhs.org.uk for the conversion
multiplier for Australia, Canada, New Zealand and United States dollars.   For other currencies e-mail membership@sfhs.org.uk. 




