WARWICKSHIRE BEEKEEPERS’ ASSOCIATION
WARWICK & LEAMINGTON BRANCH wARWICK & LEAMINGTON BEEKEEPERS)

APPLICATION FOR FULL MEMBERSHIP & GIFT AID DECLARATION — 2012

Please complete Parts 1 and 2 and send with your payment to our Treasurer:
Mrs Val Dillon, Oak Tree Cottage, Cryfield Grange Road, Kenilworth, Warwickshire,
CVv8 2JU

My contact details are as follows:

All cheques payable to W & L Beekeepers please otherwise BACS payments are
welcome to A/C No 00173056, Sort Code 30-94-93, A/C Name: Warwick & Leamington
Spa Branch of WBKA, a registered charity

PART 1 - FULL MEMBERSHIP APPLICATION FORM

(for subscription rates — please go to www.warleambees/membership which also
describes the benefits of each membership category)

I wish to join Warwick & Leamington Beekeepers as a Full Member

Payment amount: £ Cheque encl or BACS

Made up of a membership fee of £42.00* which includes bee disease insurance for up to
3 colonies plus an additional £2.00 for up to 5 colonies or an additional £5.25 for up to 10
colonies. Please see our website — Membership/Liability & Disease Insurance - if
colonies are in excess of this.

*A reduced rate of £21.00 applies after 1 July

Monthly Branch & County Newsletters may be sent by Royal Mail or by email.

Please tick one option: Royal Mail Email



http://www.warleambees/membership

Please note that as a membership organisation, all members are entitled to a full list of
members, which is circulated annually. If you do not wish your address or contact details
to be included, please advise our Hon. Secretary: Tim Foden tim_foden@hotmail.com or
01926 632388

Members with bees are encouraged to register with Beebase
(https://secure.fera.defra.gov.uk/beebase/public/register.cfm) through which there will
be automatic communication of a notifiable bee disease outbreak in the vicinity. If you
are not registered, the Branch has the right to inform the bee inspector if your hives are in
the area of such an outbreak and therefore pose a risk to other apiaries
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PART 2: GIFT AID DECLARATION

Warwickshire Beekeepers’ Association is a registered charity No 500276 and as such
may claim back the income tax you paid in earning the amount of your subscription,
which is financially effective for our organization. Please complete the following to
enable us to make a claim.

GIFT AID
DECLARATION

A Reqgistered Charity No 500276

WARWICKSHIRE BEEKEEPERS’
ASSOCIATION -W & L BRANCH

Details of Donor:
Title............. FOrenames. ......oooee o, SUINAME. ..o,

Y AN [0 | -1 T

veveiPostCode.

I want the charity to treat all donations I make from the date of this declaration until I notify
you otherwise as Gift Aid donations

SIgNATUNE. ..o e e e e Date.......coovvviiiiiii e

year

I know | must pay an amount of income/capital gains tax at least equal to the tax the charity reclaims on my donations in the tax



https://secure.fera.defra.gov.uk/beebase/public/register.cfm


WARWICKSHIRE BEEKEEPERS’ ASSOCIATION 


WARWICK & LEAMINGTON BRANCH (Warwick & Leamington Beekeepers) 


APPLICATION FOR FULL MEMBERSHIP & GIFT AID DECLARATION – 2012 

Please complete Parts 1 and 2 and send with your payment to our Treasurer: 


Mrs Val Dillon, Oak Tree Cottage, Cryfield Grange Road, Kenilworth, Warwickshire, CV8 2JU 


My contact details are as follows:


Title:………………………………………………Initials:………………………………


First Name:……………………………………Surname:……………………………….. 


Postal Address (incl post code please):


……………………………………………………………………………………………


……………………………………………………………………………………………


………………………………………………………..Post Code:………………………

Email Address(please write this very clearly):………………………………………………….


Landline No:………………………………..Mobile phone No:………………………..

All cheques payable to W & L Beekeepers please otherwise BACS payments are welcome to A/C No 00173056, Sort Code 30-94-93, A/C Name: Warwick & Leamington Spa Branch of WBKA, a registered charity


PART 1 – FULL MEMBERSHIP APPLICATION FORM 


(for subscription rates – please go to www.warleambees/membership which also describes the benefits of each membership category)


I wish to join Warwick & Leamington Beekeepers as a Full Member


 

Payment amount:                                                  Cheque encl    ..    or   BACS


Made up of a membership fee of £42.00* which includes bee disease insurance for up to 3 colonies plus an additional £2.00 for up to 5 colonies or an additional £5.25 for up to 10 colonies.  Please see our website – Membership/Liability & Disease Insurance - if colonies are in excess of this. 


*A reduced rate of £21.00 applies after 1 July


Monthly Branch & County Newsletters may be sent by Royal Mail or by email.




Please tick one option: 


Please note that as a membership organisation, all members are entitled to a full list of members, which is circulated annually. If you do not wish your address or contact details to be included, please advise our Hon. Secretary: Tim Foden tim_foden@hotmail.com or 01926 632388 


Members with bees are encouraged to register with Beebase (https://secure.fera.defra.gov.uk/beebase/public/register.cfm) through which there will be automatic communication of a notifiable bee disease outbreak in the vicinity.  If you are not registered, the Branch has the right to inform the bee inspector if your hives are in the area of such an outbreak and therefore pose a risk to other apiaries


Signed:………………………………………………….  Date:…………………………..
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PART 2: GIFT AID DECLARATION


Warwickshire  Beekeepers’ Association is a registered charity No 500276 and as such may claim back the income tax you paid in earning the amount of your subscription, which is financially effective for our organization.  Please complete the following to enable us to make a claim.












£







WARWICKSHIRE BEEKEEPERS’



ASSOCIATION – W & L BRANCH







GIFT AID



DECLARATION



A Registered Charity No 500276







Royal Mail















Email















Details of Donor:



Title………….Forenames……………………………………Surname……………………….



Address……………………………………………………………………………………………



…………………………………………………………………………………………………..…



…………………………………………………………………Post Code……………………….















I want the charity to treat all donations I make from the date of this declaration until I notify you otherwise as Gift Aid donations







Signature………………………………………………………Date……………………………..















I know I must pay an amount of income/capital gains tax at least equal to the tax the charity reclaims on my donations in the tax year
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