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THE SOCIETY FOR THE PROTECTION OF ANCIENT BUILDINGS

MEMBERSHIP APPLICATION FORM

Please complete this form and return it with payment to: Membership Department, The SPAB, 37 Spital Square, London El 6DY or
email it to membership@spab.org.uk. If you have any questions call 020 7377 1644.

R
MILLS SECTION

Membership category
Individual £37 ] Joint £48 D Corporate £78 1 Main & Mills £71

ID Full-time Student £15 Please give details of study and completion date (MM/YY): .......oiiiieiuiieeaaeiiiee e e eiiee e e e e eiteee e e e iieeeeeeeaeee e

D Abroad postage £22  Please add the abroad postage fee to your subscription if your delivery address is outside the UK

Your details

Please tick the box if you would prefer not to receive emails from the SPAB, including the monthly members’ ]
newsletter. We will not share your contact details with other organisations.

You can pay by Direct Debit, cheque or by credit/debit card. Please choose from the options below. Please make cheques
payable to The SPAB Mills Section. To pay with a credit/debit card please visit our website www.spab.org.uk or call us on
020 7377 1644. To pay via BACS, please email membership@spab.org.uk.

Subscr‘iption & postage £ o Postage is free to UK addresses and £22 per annum to addresses outside the UK

Donation £

As a charity our work relies on the support of our members and we are
Total £ very grateful for any additional help you feel able to give us.

]! would like to pay by annual Direct Debit.

Direct Debit payments save us administration costs, which means your subscription can go further. Please complete the Direct Debit instruction on the
next page to set up a Direct Debit.

D | enclose a Cheque for £ .............. . Please make cheques payable to The SPAB Mills Section.

The Society for the Protection of Ancient Buildings is a registered charity with Charity No. 1113753 and Scottish Charity No. SC039244.
The SPAB is a charitable company limited by guarantee registered in England and Wales.



If you would like to pay your subscription by annual Direct Debit, please complete the following Direct Debit instruction.
We will write to you confirming that your Direct Debit has been set up and with details of your payment schedule. If you
have opted to pay by cheque or by debit/credit card you need not complete this section.

E SP-AB ﬂ Instruction to your Bank or Building Society to pay Direct Debits DIRECT

Debit

Name and full postal address of your Bank/Building Society Name(s) of Account Holder(s)

Bank name & branch:

Address:

Bank/Building

Postcode: Society Account No.

Branch

. s . Sort Cod

Instruction to your Bank or Building Society ore ~-ode
Please pay the SPAB Direct Debits from the account detailed in Originator’s 7§ g 6 2 1

this Instruction subject to the safeguards assured by the Direct Identification No.

Debit Guarantee. | understand that this Instruction may remain Reference No.

with The SPAB and, if so, details will be passed electronically to (for office use only)

my Bank/Building Society.

Signature Date

« This Guarantee is offered by all banks and building societies that accept instructions to pay Direct Debits.

. The . « If there are any changes to the amount, date or frequency of your Direct Debit the SPAB will notify you 10 DIRECT
Direct Debit working days in advance of your account being debited or as otherwise agreed. If you request the SPAB to Debit
quarantee collect a payment, confirmation of the amount and date will be given to you at the time of the request.
This guarantee £ an error is made in the payment of your Direct Debit by the SPAB or your bank or building society you are entitled to a full
should be and immediate refund of the amount paid from your bank or building society.
detached and - If you receive a refund you are not entitled to, you must pay it back when the SPAB asks you to.
retained by the | You can cancel a Direct Debit at any time by simply contacting your bank or building society. Written confirmation may
Payer. be required. Please also notify us.

If you are a UK taxpayer we may be able to claim 25p back for every £1 you give at no extra cost you. !‘z%m'd Vt’
Please complete the Gift Aid form below if you are eligible to do so. ﬂ

] 1 would like to Gift Aid my donations and subscriptions to the SPAB, including those that | have made in the past 4
years, or will make in the future, until | notify you otherwise.*

SIGNATUIE ..ottt Date ...oovviiieiii

*l am a UK taxpayer and | understand that if | 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. | understand that the SPAB will
reclaim 25p of tax on every £1 that | give. | understand that Gift Aid is reclaimed by the SPAB from the tax | pay for the
current tax year. | will let the SPAB know if my tax circumstances or name and address details change so that my record
can be amended.

Please note: gift memberships and payments from company accounts are not eligible for Gift Aid.

Thank you for supporting us.
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