Membership Application

Title........... Forename........ccooeiiin.., SUMAME. ..o
AAOTESS . oo et e e e e e e e e e
COUNLY ...t POSt Code.. ..o
TelDay....coov e e, Tel EVENING....covi i e
Email ..

I wish to pay by:- Annual standing order / Cheque Annually (delete as applicable)

Adult / Friends (Shore member) £36 p.a. (Members under 25: £18 p.a.)
Sailing Members £136 p.a. (Recommended)
£106 p.a. (Minimum)

Sailing members can choose to pay the recommended OR minimum donation, or something in between, depending on
personal circumstances and the amount of sailing you plan to do with OYT South.

Standing Order Mandate
Name and full address of your bank/ building society:
To The Manager

Please pay: Lloyds TSB Bank, 4 Castle Street, Christchurch, Dorset, BH23 1DU
For the credit of: Ocean Youth Trust South, Sort Code 30-92-02, Account 00681331

Please debit my account as detailed below, until further notice

Sort Code: .... ..... [ooienin. [ ... Account Number ... .... ... ..o,
NaME(S) ON YOUE ACCOUNE: ... eu ettt et et et et et e et et e e e e ee e eeeaeeaeeaeeeees
S SR annually, on 1 February.

SIGNALUIE. ..o e e Date...............

Gift Aid Declaration: Please treat all donations | have made to Ocean Youth Trust South
(charity registration no 1079959) since 6 April 2000, and all donations | make hereafter, as
Gift Aid donations for income tax purposes. | declare that | am a UK taxpayer and the tax |
pay is equal to or more than the tax OYT South will reclaim on my donation. I will notify you
if this ceases to be true.

SIGNALUIES (S) -+ ettt et et v et e e e e e e e e e e Date............c.....

Please return to: Ocean Youth Trust South, 8 North Meadow, Weevil Lane, Gosport,
Hampshire PO12 1BP  Tel 0845 365 6781 Email:- office@oytsouth.org



mailto:office@oytsouth.org

