N embership F=orm

Bexhill Auratewr Theatvieal Society

Full Name:

Address:

Telephone:

Date of Birth (if under 21):

Subscription Enclosed: £
(Cheques payable to The BATYS)

If you are a taxpayer and are willing to “Gift Aid” your subscription, please sign the
next section:

| would like the BATS to reclaim tax on all membership subscriptions and any
donations I make henceforth. I confirm that | pay an amount of income tax or capital
gains tax at least equal to the amount of tax that the BATS will reclaim in any tax
year.

Signature: Date:




