
 

 

 

Salisbury Cathedral Close Preservation Society - Registered Charity No. 1015692 

Membership Application Form 

 
I/We would like join the Salisbury Cathedral Close Preservation Society 

Name ………………………………………..........………………................................………………………………………………………….. 

Address ………………………………………….................................………………………………………………………………………………… 

Email …………………………….......................….................................................................................................................. 

Telephone No ..............................................  Reference (if Internet bank transfer) ............................................... 

The data held by the Society are members’ names, addresses (postal and email), Telephone no. and tax status, 

where supplied for gift aid purposes. These are held by the Membership Secretary and are only accessed by 

trustees for specific society tasks. The data are not shared with any other organisation. 

Membership Fees: Membership for individual £20, Joint (ie husband/wife/partner) £25 annually 

Either: I / We wish to pay £20/£25 annually by standing order and will complete the attached Standing Order 

form and ask my /our Bank to process it. 

Or: I / We enclose a cheque for: £20/£25 

Made payable to Salisbury Cathedral Close Preservation Society (SCCPS is acceptable). 

Or: by Internet transfer to SCCPS Bank account No 01693908 sort code 30-97-41. With a reference as given on 

this membership form (see above). 

 

Additional Member (if Joint Membership is required) 

Name ………………………………………..........………………................................…………………………………………………………………. 

Email …………………………….......................….............................. Telephone No .............................................................. 

Name ………………………………………..........………………................................…………………………………………………………………. 

Email …………………………….......................….............................. Telephone No ........................................................... 
 

 

 

 

 

 



 

 

 

 

Optional Gift Aid declaration: I am a UK tax payer and I confirm that I have paid or will pay an amount of income 

tax and/or capital gains tax for each tax year (6 April to 5 April) that is at least equal to the amount of tax that all the 
charities that I donate to will reclaim on my gifts for that tax year. If I wish to cancel this declaration, change my name 
or home address, or I cease to be a UK taxpayer, I will notify the membership secretary. 
 
Name  .........................................................    Address (if different from above) 

Signed ……………………………………………………... .................................................... 

Date …………………………………………………….... .................................................... 

With this membership application I consent to the restricted use of my data in accordance with the data protection 

declaration above 

 

Please return this form to: Mr T Byrne, Harnham Lodge, Ayleswade Road, 

 Salisbury, SP2 6DP 


