Deveron Bogie and Isla Rivers Charitable Trust Membership Form

Please complete the following clearly, preferably in CAPITALS and with a BLACK pen. Please then
scan and email to admin@deveron.org or post to:

The Deveron Bogie and Isla Rivers Charitable Trust, The Offices, Avochie Stables, Avochie, Huntly,
AB54 7YY

1. Tell us About You

Title | | First Name | |
Surname | | Date of Birth | |
Address | |
Town/City | | County | |
Post Code |

E-mail Address* | |
Tel | |

How would you prefer to receive future correspondence?

Please Tick E-mail |:| Post |:|

*Please make sure you tell us your current email address if you would like to receive
membership information by email

2. About the Membership type you are applying for:
Is your membership Please tick New |:| Renewal |:|

Membership Type
Individual £30.00 per year

L1
Joint/Family £40.00 peryear [___]
]
]

Small Business £60 per year

Corporate £100 per year

I would like the total amount of £........... to be collected by Direct Debit annually commencing:
01/ .../ ... or 15/....../ ...

Please complete the Direct Debit instruction attached.
Alternatively, please make a cheque payable to The Deveron Bogie and Isla Rivers Charitable Trust

/ ﬂiﬁw'd it GIFT AID DECLARATION \

| confirm | have paid or will pay an amount of Income Tax and/ or Capital Gains Tax for each
year (6 April to 5 April), at least equal to the amount of tax that all the Charities or CASC's
that | donate to will reclaim on my gifts for that tax year. | understand that other taxes such
as VAT and Council Tax do not qualify. | understand the charity will reclaim 25p of tax for
every £1 that | give and that Gift Aid cannot be claimed where my family or | receive a

personal benefit.

L] (Tick to apply) Signed:| Date:

- /




Instruction to your Bank or Building Society to pay Direct Debit

Please send this completed Instruction to: Service User Number

6 9 1 2 1 3

The Administrator,
DBI Trust CAF, Kings Hill, West Malling, Kent, ME19 4TA
The Offices, Avochie Stables
Avochie, Huntly, Aberdeenshire
AB54 7YY

Name and full postal address of your
Bank/Building Society Instruction to your Bank or Building Society

Please pay Charities Aid Foundation Direct
Debits from the account detailed in this
instruction subject to the safeguards assured by
AdAress. ... the Direct Debit Guarantee. | understand that this
instruction may remain with Charities Aid
Foundation and, if so, details will be passed
electronically to my Bank/Building Society.

To: The Manager

Signature.........oooiiiiiii
Postcode.......coooviiiiiiiii

Date

Name (s) of Account Holder

Bank/Building Society account number
Banks and Building Societies may not accept Direct Debit
Instructions on some types of accounts

Branch Sort Code

This guarantee should be detached and retained by the payer

The Direct Debit Guarantee

= This guarantee is offered by all Banks and Building Societies that accept instructions to pay Direct
Debits

= |f there are any changes to the amount, date or frequency of your Direct Debit, Charities Aid
Foundation will notify you ten working days in advance of your account being debited or as
otherwise agreed. If you request Charities Aid Foundation to collect a payment, confirmation of
the amount and date will be given to you at the time of the request

= |f an error is made in the payment of your Direct Debit, by Charities Aid Foundation or your Bank
or Building Society, you are entitled to a full and immediate refund of the amount paid from your
Bank or Building Society — if you receive a refund you are not entitled to, you must pay it back
when Charities Aid Foundation asks you to

= You can cancel a Direct Debit at any time by writing to your Bank or Building Society. Please also
send a copy of your letter to us.



