
Please return this form for the attention of the Membership Secretary at the above address.  Thank you. 
 

FOR OFFICIAL USE 
 

Date approved:  Membership No:   Paid.  £  Cash/Cheque        Date:  

   On Computer:       Initials: 

Coombeswood Canal Trust  
Hawne Basin, Hereward Rise, Halesowen, West Midlands, B62 8AW.                                                                                                        

                                                              Telephone 0121 550 1355 
Registered Charity No. 1088978 

Company Registered No. 04181961 
 

MEMBERSHIP APPLICATION FORM 
 

Membership is renewable annually on 1
st
 August.  Only fully paid up members may vote at meetings 

 
 

First Name ____________________________ Last Name ________________________________ (Mr, Mrs, Ms, Miss) 

 

Address ________________________________________________________________________________________ 

 

________________________________________________________ Post Code _____________________________ 

 

Telephone No ________________________________ Boat Name _________________________________________ 

 

Email address ____________________________________________________________________________________ 
 

I wish to receive all correspondence from the Trust by  email □ post □ 

I have the following skills or contacts which may be of use to the Trust: 
 

 
 

  Associate Membership £20.00  (Associations, Organisations & Companies) 
 

  Family Membership £10.00  (Individuals and Families) 
 

  OAP*   £ 6.00 
 

*I declare that I am eligible to receive the state pension.  Signed ______________________ Date ________________ 

 

I enclose Membership Fee £ ______________   Donation £ _____________________ TOTAL £ _________________ 

         (Cheque made payable to ‘Coombeswood Canal Trust’ / Cash) 
 

I have read and agree to abide by the Rules of the Trust. 
 

The information on this form will be recorded on a computerised database.  In accordance with the Data Protection Act 

(1984) members may examine their entry at any reasonable time by prior arrangement. 
 

 

Signed _____________________________________             Date ____________________________ 
 
 

 

Gift Aid declaration: 
 

I am a UK taxpayer and want Coombeswood Canal Trust to treat all subscriptions and donations that 

I have made in the past 6 years and all future subscriptions and donations I make from the date of this 

declaration as Gift Aid Donations and reclaim tax accordingly.  
N.B.  For Associate and Family membership, each individual member that wishes to declare Gift Aid for donations 

must complete the declaration: 
 

Print Name _____________________________ Signed ________________________ Date ____________ 
 

Print Name _____________________________ Signed ________________________ Date ____________ 
 

 

Gift Aid Notes: 
 

1. You can cancel the Gift Aid declaration at any time by notifying the Trust in writing. 

2. You must pay an amount of income tax and/or capital gains tax at least equal to the tax that the Trust reclaims 

on your donations in the tax year (currently 25p for each £1 you give on or after 6 April 2008)   

3. The Government will pay to the Trust an additional 3p on every £1 you give between 6 April 2008 and 5 April 

2011.  This transitional relief for the Trust does not affect your personal tax position. 

4. If in the future your circumstances change and you no longer pay tax on your income and capital gains equal to 

the tax that the Trust reclaims, you can cancel your declaration (see note 1 above). 

5. If you pay tax at the higher rate you can claim further tax relief in your Self Assessment tax return. 

6. If you are unsure whether your donations qualify for Gift Aid tax relief ask the Trust, or ask your local tax 
office for leaflet IR 65. 

7. Please notify the Trust if you change your name or address. 


