
 

 

Odiham Society membership application form 
 

Name(s)……………………………………………………………………………………………………………………… 

 

Address……………………………………………………………………………………………………………………………………………… 

 

Post Code ……………………    Telephone…………………..    Email address……………………………………………..…… 

 

 I/We agree to our name, address, and email address being held on computer solely for the purposes 

of the Society’s records, membership mailing list and communications from the Society. 

                       

I/We     *enclose a cheque   or    *will pay by standing order   or    *will pay by internet transfer    for 

*couple £14(retired & students £12) *individual £10(retired & students £8) *corporate £30 membership.   

* Delete as applicable 

50% reductions in first year’s subscription if joining between May 1st and October 31st 

Please make cheques payable to ‘The Odiham Society’ or pay by standing order using the enclosed 

form, or by personal internet transfer using the account details below and quoting your name in the 

reference field. 

 

Gift Aid enables the Society to reclaim tax on behalf of those who complete the declaration below: 

This is to certify that I pay UK Income Tax which the Odiham Society is authorised to recover under 

the Gift Aid Scheme.  Please tick box only if this statement applies to you.   

 

 

Signed…………………………………………………………………………………………………Date……………………………………… 

 

 

 

Odiham Society Membership standing order form 

 

Name and address of your bank (including postcode)………………………………………………. 

............................................................................................................................................. 

Instructions to your bank:  Please make payments and debit my/our account:   

a/c number .....................................  sort code .................... in accordance with the following details:   

Pay Lloyds TSB Bank plc, 219-221 Fleet Road, Fleet, GU51 3BW Sort code 30-93-32 for the account of 

‘The Odiham Society’ a/c no. 00725537, the sum of £ .....................  on 1st November annually until 

further notice, quoting ref. (your name(s)) ………………………...........…………………………………….……………….   

Payments to commence on .............................(start date)   

Signature..................................................................................... Date ..................... (today's date)    

Your name (capitals please) 

(Mr/Mrs/Miss/Ms/Other):........................................................................... 

Address (capitals please):………………………........................................................................................... 

..................................................................................................................... Postcode..................... 

 

 

 

Please send all the forms you have completed to the Membership Secretary, Ann Plummer, Vicary’s, 

5 High Street, Odiham, Hook, RG29 1LE.  Do not send any forms to your bank.

 


