


Cardiganshire Horticultural Society 
Membership  Application Form


TITLE_______NAME:__________________________________ 

ADDRESS:__________________________________________


_______________________________________________________

_______________________________________________    

Post Code_________________


Telephone__________________


Email______________________________________________


Single annual membership: £10.00

Double annual membership: £15.00

 
Fill out the Standing Order form opposite for DD also.

Enclose a cheque made payable to: 

	 	 	 	 Cardiganshire Horticultural Society


Send to: CHS Membership Secretary  
	    	 Professor  Barry Thomas

	            Ynys Einion

	            Eglwys Fach, Machynlleth

	            Powys SY20 8SX

	 	 	 	    07764 848230      barry@654gmail.com

. 
To	comply	with	the	General	Data	Protection	Regulation	we	need	your	permission	to	
collect,	store	&	share	your	personal	information	with	Officers	of	the	Society	&	our	
Bank:	to	process	your	membership	&	make	contact	with	you	regarding	membership	
events.		We	guarantee	that	your	details	will	always	be	stored	securely	&	only	
shared	with	those	persons	above.		Please	sign	below	to	indicate	your	acceptance,	
without	which	we	would	be	unable	to	proceed	with	your	application.


……………………………………………………………………………………………	(Signature	of	applicant)


Cardiganshire Horticultural Society  Standing Order


To: (insert details of your bank)


Bank _____________________________________


Branch ____________________________________


Address ___________________________________


___________________________________


___________________________________


Post Code __________________


Account Number: ____________


Sort Code __________________


        Please pay: TSB Bank plc, Aberystwyth 
To the account of Cardiganshire Horticultural Society

Account No: 14120268	         Sort Code: 77-27-02

. 

Reference this will appear on the society bank statement and will be 

.

used by us to identify you ______________________

.


Amount: £ _____________ (£10 Single, £15 Double)


Full Name __________________________________________ 
 
Postcode ______________________


Date of First Payment: ________________ 
	 	 	 	 and annually on 31st August thereafter

 

Signature:                                            Date: __________


