
 
APPLICATION FOR MEMBERSHIP  
 
Please print off this form, complete it and send it to:  
 
The Treasurer  
6 Chobham Close,  
Ottershaw,  
Surrey, KT16 0NW 
 

YOUR DETAILS  

NAME .....................................................................................................................................................................  

ORGANISATION / INSTITUTION (if applicable) ............................................................................................  

ADDRESS ...............................................................................................................................................................  

......................................................................................... POSTCODE ...................................................................  

TEL. NO: ........................................................................ EMAIL............................................................................  
 

MEMBERSHIP TYPE REQUIRED (please tick)  

Individual / organisation @ £25 p.a.  .....................  

Family @ £29 p.a.  .....................  

Student @ £18 p.a.  .....................  

(Tutor’s signature required)....................................................................................................................  
 
 
I enclose £.............................................................................................. for my annual subscription  

Please make cheques payable to TATHS. Payment can be made in £ sterling or US$  
 
Please send me a banker's order mandate form..............................  
 

GIFT AID DECLARATION (UK taxpayers only)  

TATHS is a registered charity. By completing the declaration below the Society is able to reclaim the  
tax paid on your subscription. Donors are entitled to cancel their declarations at any time. Please  
notify the Treasurer if you cease to pay income or capital gains tax equal to the tax which TATHS will  
reclaim on your donations.  
 

TITLE...................FORENAME............................................................................................................................. 

NAME .....................................................................................................................................................................  

ADDRESS ...............................................................................................................................................................  

......................................................................................... POSTCODE ...................................................................  

I wish the charity to treat all donations (including membership subscriptions) from this date until further notice as Gift 
Aid donations.  

DATE.............................................................................. [No signature necessary]  
 
DATA PROTECTION ACT: I understand that my details will be held on a computer database for the purposes of the  
administration of the Society and that my name and address will, unless I request otherwise, be included in the annual  
membership list issued to members. If you do not want you details held on computer, please tick here ..........................................  


