Membership Application/Renewal Form

PLEASE PRINT IN BLOCK CAPITALS
Title (circle as relevant) Dr / Mr / Mrs / Miss / Ms
Full name ………………………………………………………………………………………………………………………………………
Address………………………………………………………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………
Post Code………………………………………………………………………………………………………………………………………
Telephone……………………………………………………………………………………………………………………………………..
Email Address………………………………………………………………………………………………………………………………..
Please indicate the type of annual membership required * ……………………………………………………………               
*Standard - £12   Concession (Seniors 60+, Juniors and Full-Time students) - £10 
Gift Aid Declaration
If you are a UK Tax Payer, the Friends can reclaim the tax on your subscription at no cost to you.
I currently pay UK Income Tax that is equal to or more than the tax reclaimed by the friends (please circle as appropriate)     Yes   No  
Data Protection
We are required by Law to ask that you consent to FOTC holding personal data as provided on this form. Please circle yes or no as appropriate. Any information provided will be held securely and will not be made available outside of the organisation. If you do not wish to consent then we will not be able to contact you. 
I consent to FOTC holding my data (please circle)   Yes    No 


Signature……………………………………………………………………………………………………… Date……………………….

Please print and return this form to FOTC, 31 Juniper, Amington, Tamworth, B77 4ND
Payment can be made by either Bank Transfer or Cheque to ‘Friends of Tamworth Castle and Museum’  Sort Code   30-99-50   Account Number 48647063 
A stamped addressed envelope would be appreciated to send your membership card.  
The completed form needs to be sent for all membership applications and renewals please.  
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