
 

 

 
THE ARTS SOCIETY SOLIHULL 

Registered Charity No. 1133670 

 
         APPLICATION TO JOIN THE ARTS SOCIETY 

 

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

 
Address ………………………………………………………………………………. 
 
………………………………………………..………………………………………… 
 
…………………………………………………………………………..……………… 
 
Post Code ………………………………………………………… 
 
Telephone No.…………………………………………………………. 
 
Mobile ……. .…………………………………………………. 
 
Email………………………………………………………… 
 
 
 
I consent to the holding of my membership details on The Arts Society Solihull records and to their 
disclosure to The Arts Society and for the purposes outlined in the invitation letter. 
 
Please indicate whether payment has been by cheque or bank transfer. (Please circle method 
used) 
 
Signed …………………………………………………………………………    
 
Date …………………………………………………………………………… 
 
Return to, or contact, for further information the Membership Secretary:  
              
Mr Phillip Griffiths 
62 Widney Manor Road, Solihull. B91 3JQ West Midlands 

 
Tel: 0121 704 4173 
 
Payment Details 
 
Bank details:  Sort code: 30 97 78; Account number: 71221560.  Please use your name as a 
reference. 
 
If paying by cheque: make the cheque payable to The Arts Society Solihull 
 
 
 
 
 



 

 

THE ARTS SOCIETY SOLIHULL 
Registered Charity No. 1133670 

 

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. 
 
In order to Gift Aid your donation you must tick the box below: 
 

I want to Gift Aid my current donation and any donations I make in the future or have made in the past 
4 years to: 

 

Name of Charity: The Arts Society Solihull 
 

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. 
 

My Details 
 
 

Title ____________________ First name or initial(s) ________________________________ 

 

Surname _____________________________________________________________________ 

 

Full Home address _____________________________________________________________ 

 
_____________________________________________________________________________ 

 
_____________________________________________________________________________ 

 

Postcode __________________________ Date ___________________________________ 
 
 
 
Signature:  ...................................................................................... 
 
 
Please notify the charity if you: 
 

• want to cancel this declaration 

• change your name or home address 

• no longer pay sufficient tax on your income and/or capital gains 
 

If you pay Income Tax at the higher or additional rate and want to receive the additional tax relief due to 

you, you must include all your Gift Aid donations on your Self-Assessment tax return or ask HM Revenue 

and Customs to adjust your tax code. 
 
 
 
 
 
 


