
FRIENDS OF THE TUNBRIDGE WELLS AND RUSTHALL COMMONS 
 
 
 
Please return whole form to: 
 
The Membership Secretary 
Mrs Pat Maxwell 
Flat 1, Patagonia House  
Pembury Road 
Tunbridge Wells, Kent, TN2 3DL 
 
 
A: MEMBERSHIP APPLICATION 
 
Title (Mr/Mrs/Ms/Dr) ……………………………………..    Office Use Only
  
Surname: ………………………………………………    Date Received: ……. / …... / 200 ….. 
 
Forename: ………………………………………………    Entered on Records:  ….. …………… 
 
Address:    ……………………………………………...    Paying in Ref:    ……………………… 
 
       ……………………………………………...     
 
Postcode:    ……………………………………………... 
 
Tel: …………………………..   e-mail:  ……………………………….. 
 
I (We) wish to become a member(s) of the Friends of Tunbridge Wells & Rusthall Commons.  
Enclosed is a cheque for the sum of £ ……….. (£ 10 family / £ 5 single) payable to the Friends of the Commons. 
 
 
B: GIFT AID DECLARATION 
 
Name:  ……………………………………………................................................ 
 
Address: …………………………………………….........................................................................................   
  
Amount of Subscription £ ……… 
I want the Charity (Friends of the Tunbridge Wells and Rusthall Commons, No. 1013975) to treat all donations I have made since  
6 April 2000 and all subscriptions/donations I make from the date of this declaration until I notify you otherwise, as Gift Aid donations. 
 
Date: ……………………………… Signature: ……………………………… 
 
 
C: STANDING ORDER 
 
        
Your Bank: …………………………………………….. Your Name: ………………………………………. 
 
Address: …………………………………………….. Address: ………………………………………. 
 
Post code: ……………………………………………... Postcode: ………………………………………. 
 
Sort Code: …………………… Account No:  ………………….    
 
Please pay the National Westminster Bank (55-70-13), at 89 Mount Pleasant Road, Royal Tunbridge Wells,  
for the credit of the Friends of the Tunbridge Wells and Rusthall Commons (Account Number 01028774),  
the sum of £ ………  on the 1 October 200 …… and the same amount on the anniversary thereof in each  
subsequent year until this order is cancelled by me. 
 
Date: ……………………………… Signature: ………………………………. 
 


