
Society of Recorder Players South Downs Branch 

Registered Charity No. 282751/ Scottish Registered Charity No. SC038422 

Membership Application/Renewal Form 2009-2010 

Name:……………………………………………….................. Title……………………….. 

Address:………………………………………………………………......................................... 

 ………………………………………………………… Post Code:………................ 

Email Address:………………………………………………… Tel. No.:………………….... 

Data Protection Notice: The South Downs Branch will hold members’ personal records in accordance with t he 

terms of the Data Protection Act.  The data you provide will be used to administer your membership both 

nationally and by this branch.  It will not be passed to any third party without your consent. 

 I prefer that only my name be printed in the membership list. (tick for Yes)  

…………………………………For SRP Members Only…………………………..……....... 

Annual Subscription  SRP 
Subscription 

Southdowns 
Branch 
membership 

Total (Please tick 
one below) 

Single 
member 

£18.50 £4.00 
 

£22.50 

Household £28.50 £7.00 
 

£35.50 

Concession
* 

£14  
 

£14 

 

Walter Bergmann Fund 

donation 

 
£……………………………………………………...….. 

National Youth Recorder 

Orchestra donation 

 
£…………………………………………………………. 

Other donations 

 

 
£…………………………………………………………. 

 

 * I am a student in full-t ime education at …………………………………………….. 

(Note: Only undergraduates to first degree level and school students are eligible for this concession)  

 Please make cheques payable to ‘South Downs SRP’.  Your membership card may be 

collected at a Branch meeting  

 Please return this form, with payment, to Brenda Hankin or Patricia Evans  

 

 

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

…………………Gift Aid Declaration (if not previously made)……………………… 

I wish the society of Recorder Players to treat all subscriptions and donations I have made since 6 

April 2002, and all subscriptions and donations  I make from the date of this declarat ion, as Gift  

Aid donations, and thus qualify for basic rate tax relief, unless I notify you otherwise. 

I declare that I have paid an amount of inco me tax at least equal to the amount of tax that the 

charity will reclaim on my gifts for each tax year. 

Signed………………………………………. Date………………………………………….….. 

Full Name………………………………….. Branch…………………………………..………. 

Address (including post code)………………………………………………………………….……. 

  …………………………………………………………………………..………….…. 


