Friends of Tamworth Castle and Museum
Membership Application/Renewal Form
PLEASE PRINT IN BLOCK CAPITALS
Title (circle as relevant)

Data Protection

Dr/Mr/Mrs/Miss/Ms

Surname …………………………………………………………………...
Forename(s) …………………………………………………………….
Address …………………………………………………………………….
…………………………………………………………………………………
……………………………….….Post Code…………………………….
For “couple” membership, please provide the other
member’s name and address (if different from above):
Surname…………………………………………………………………..
Forename(s)……………………………………………………………….
Address………………………………………………………………………

We are required by the Information
Commissioner’s Office to ask that you consent to
our holding data about you (the information you
provide on this form). Please tick the relevant box
below: if you consent, then any information you
provide the Friends of Tamworth Castle and
Museum (FOTCM) will be held securely and will
not be made available to anyone outside of our
organisation.
If you do not consent then we will be unable to
send you newsletters, AGM notices etc. as we will
not have your contact details.
I consent to FOTCM holding my data
I do NOT consent to FOTCM holding my data

…………………………………………………………………………………
Telephone ......................................................................Mobile…………………………………………………………………………..
E-Mail Address ……………………………………………………………………………………………………………………………………………………
(Note: if an e-mail address is provided, newsletters etc. will be sent by this method unless otherwise stated.)
Please tick the type of Membership required:
Individual

£12

Cheques should be made payable to:

Couple

£17

Friends of Tamworth Castle & Museum

Family (2+2)

£23

(If you enclose a stamped, addressed envelope,

Senior

£10

it would help to reduce our administration costs)

Junior/Student £10

Gift Aid Declaration
If you are a UK tax payer, the Friends can reclaim the tax on your subscription at no cost to you.
I currently pay UK Income Tax that is equal to or more than the tax reclaimed by the Friends
Signature…………………………………………………………….
Date …………………………………………………………………..

Please check that you have ticked one of the data protection options in the
box above, then return this form with a cheque for the relevant amount to:
Pauline Walsh, 66 Fox’s Covert, Fenny Drayton, CV13 6BQ
05/02/2019

