
Membership Application Form 
PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS

Forename : Surname :

Address :

Postcode :

Home Tel : Work Tel :

Mobile : E-mail :

Main Instrument : Others :

The annual subscription is £50 for each member, £36 for students and unemployed and Free if in full time secondary education.

The subscription covers the period 1 September to 31 August each year. 

Sign and hand or send the form to the Membership Secretary, with your cheque made payable to Edinburgh Concert Band.

Data Protection - 
I hereby consent to Edinburgh Concert Band maintaining records containing the above data on a computer.

Signed ........................................................................................................................ Dated .....................................................

GIFT AID
As a registered charity, Edinburgh Concert Band is able to treat the subscription as a donation, and to reclaim the notional tax under Gift Aid. We
would be extremely grateful if you would complete the Gift Aid Declaration below, which will enable us to do this, Completing this declaration
does not mean that you will have to pay any additional tax.

GIFT AID DECLARATION

I (name) ........................................................................................................................................................

of(address) .....................................................................................................................................................................................................................................

declare that I have made a donation to Edinburgh Concert Band (charity No SC036509) of £ ________________* and wish it to be treated as a Gift Aid donation.
I confirm that I pay an amount of Income Tax or Capital Gains Tax at least equal to the tax that Edinburgh Concert Band will reclaim on my donations in the tax
year. *Enter the amount of your total donation, e.g. £40, or such donation that you have given.

Signed ........................................................................................................................            Dated .....................................................

FOR ECB USE
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