Membership
Application

We are a local volunteer run Museum; without our wonderful
volunteer team we would not be able to operate.

We are always looking for new volunteers; if you would
like to join our team please speak to one of our stewards

or alternatively email contact@steyningmuseum.org.uk STEYN l N G M U S EU M T RU ST

Our volunteers help with many varied duties which include RegiStered Chal‘lty 1 1 69 54‘0

e  Stewardship which is normally 3 hours per month
e  Delivery of our newsletter
e Join our Collection, Exhibition and Education teams

e  Assist us with research

e Home baking for our Social Events

e Management Committee (as vacancy arises)

Our Contact details:
Telephone 01903 813333
Email contact@steyningmuseum.org.uk

@Ll" Steyning Museum, The Museum, Church Street
Steyning BN44 3YB




Application Membership of Steyning Museum Trust

[ wish to apply to become a member of Steyning Museum Trust and accept
its Constitution (copy held in the Museum)
[ agree to pay the Annual Subscription of £10 per person (minimum)

Please add your email address to enable us to send you our regular

newsletter:

o [ enclose my initial fee of £10 if joining before 30t June by
cash/cheque/card (please delete as appropriate) OR

o I enclose my initial fee of £5 if joining after 1st July by cash/cheque/card
(please delete as appropriate)

o I have also fully completed the attached standing order authority for my
future membership payments/ I have set up an annual payment through my
bank/I prefer to pay by cash annually (please delete as appropriate)

Gift Aid please tick one of the following options.

ol am a UK Tax Payer and confirm that all donations [ make from this date
can be used to claim Gift Aid

ol am not a UK Tax Payer

Please return these forms to The Museum for the attention of the Membership
Secretary
Thank You for your Support it is much appreciated

Steyning Museum Trust
The Museum, Church Street, Steyning, West
Sussex BN44 3YB
Registered Charity 1169540

New Standing Order for Membership Subscription

To The Manager ..o iemmnncsssmsssn s s s s s sss sns e s ssssensns

Post Code .......cccvsrurrnenees
Please pay to Barclays Southampton City Office
Sort Code 20 79 31 Account Number 50766216
for the account of
Steyning Museum Trust
The amount of £........ 1st January 20........ and continuing

annually on the 1st January until cancelled by me.
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