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Registered Charity No 276865 

www.devonarchaeologicalsociety.org.uk 

 

MEMBERSHIP APPLICATION/ CHANGE OF DETAILS 
 

 

Please Return this form to: The Membership Secretary, Devon Archaeological Society, c/o Royal Albert Memorial 

Museum, Queen Street, Exeter EX4 3RX 

I/ we wish to join the Devon Archaeological Society, as a Joint/ Individual/ Family/ Institutional Member  

Title………… 

Title………… 

Forename………………………………… 

Forename………………………………… 

Surname/ Organisation………………………………………………… 

Surname………………………………………………………………………. 

Child(ren)’s Name………………………………………………………………. Date of Birth……………………………......... 

Name………………………………… DoB……………………………    Name………………………………… DoB……………………………. 

Address………………………………………………………………………………………………………………………………………….. 

……………………………………………………………………………………………………………………………..Postcode……………………….. 

Home Tel………………………………………………………………       Mobile Tel………………………………………………………………. 

Email address……………………………………………………………………………………………………………………………………………….. 
I / we enclose a cheque/ completed Standing Order Mandate (below) for the amount of £………………………. 
(delete words in bold as appropriate). 

Memberships run from 1 Jan to 31 Dec each year.  
Rates: Individual £25.00; Joint (2 people at the same address) £32.00; Family (2 Adults and named children of the same 
household up to their 18

th
 birthday) £32.00; Student £14.00. 

Membership taken out after 1 October in any year will run until 31 December of the following year 

Bank Standing Order 

To: (name of bank)…………………………………………………………………………………………………………………………. 

Address of bank:…………………………………………………………………………………………………………………………….. 

Sort Code:………………………………………..Account Number: ……………………………………………………………….. 

On receipt of this order, please pay £…………………….. 
and a like sum annually on the 1st day of January thereafter until further notice 
To: Barclays Bank plc, 39/40 Fleet Street, Torquay, Devon, TQ2 5DL  - Sort code: 20-60-88 
For the account of: Devon Archaeological Society, Account number……………………………………………. 

To the Bank: Please use the account holder’s name as a reference to be supplied with payment 

This request replaces any existing standing orders in favour of the Society 

Signed……………………………...........  Printed Name…………………………………    Date……………………………. 

Charity Gift Aid Declaration - Boost your donation by 25p of Gift Aid for every £1 you donate.  
Gift Aid is reclaimed by the charity from the tax you pay for the current tax year. Your address is needed to identify you 
as a current UK taxpayer. 
I want to Gift Aid my donation of £______________ and any donations I make in the future or have made in the past 4 
years to Devon Archaeological Society 
I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid 
claimed on all my donations in that tax year it is my responsibility to pay any difference. 
If I a) change my address; b) no longer pay sufficient tax; c) want to cancel this declaration, I will let the Society know. 

Title:………..  Forename:…………………………………………  Surname………………………………………………………. 

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

Postcode…………………………  Signature:………………………………………………..……   Date: ………………………… 

 


