
EAST LEAKE & DISTRICT LOCAL HISTORY SOCIETY
Registered Charity No. 1197758

Mr. David Anderson, Treasurer/Membership Secretary,
35 Sycamore Road, East Leake, Loughborough, LE12 6PP 

Email: treasurer@eastleake-history.org.uk Tel: 01509 820067

Membership application and Gift Aid declaration

Title: _______ Forename: _________________________ Surname: ______________________________

Address:______________________________________________________________________________

______________________________________________________________________________

Post Code: ___________________ Telephone: ______________________

Email (please print): ______________________________________________________

JointSubscription Category:  Individual           £18.00                                  £30.00

I wish my subscriptions to be eligible for Gift Aid Yes No

Signature: ________________________________    Date: ___________________

In order to administer your membership, East Leake & District Local History Society has to record and process your personal data. How we do this
is explained in the Privacy Statement which can be found on the the Society’s website at https://eastleake-history.org.uk/privacy-statement/. If you
would like to receive a copy of this document, please contact the Membership Secretary at the address above. 

Please return this form with your payment to the address above. Please make cheques payable to East Leake Local History Society 

*****************************************************************************************************

Gift Aid declaration
I am a UK taxpayer and would like East Leake & District Local History Society  (EL&DLHS) to reclaim the
tax I have paid on my subscription(s) and donation(s) to the Association in the past four years and any future
contributions I may make. I pay an amount of UK Income Tax and/or Capital Gains Tax at least equal to the
tax that the EL&DLHS reclaims on my subscriptions/donations in the appropriate tax year. If I pay less In-
come 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.

Signature: _____________________________________________   Date:_____________________

Membership No.(please leave blank): ______________


