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Membership Application Form 
(Please complete in BLOCK CAPITALS) 

I should like to support the West Somerset Railway Heritage Trust by applying for membership: 

Title  

First Name or Initial(s)  

Surname  

Home Address (Line 1)  

Home Address (Line 2)  

City / Town  

County  

Post Code  

E-mail Address  

 I am content for the Trust to send me newsletters and membership material 
by email YES/NO (please delete as appropriate) 

 
(Please tick appropriate boxes below): 

☐ I enclose £ _______________ being my subscription for one year (minimum £12). Cheques should be 
made payable to the West Somerset Railway Heritage Trust Ltd. 

☐ I have paid £ ____________ being my subscription for one year (minimum £12) by electronic bank 
transfer to West Somerset Railway Heritage Trust Ltd, Account number 15668968, Sort code 30-62-63 
(please include your surname and/or your Membership Number as a reference). 

☐ Through internet banking, I have set up a Standing Order for: 

☐ £2.50 per month 

☐ £5 per month 

☐ £10 per month 

☐ Other amount (specify, £1 per month minimum) £ _____________ 

☐ I have completed a Gift Aid declaration 

Please return this form to:  Chris Bolt, Membership Secretary WSRHT at members@wsrht.co.uk  
or by post to 37a Shipston Road, Stratford-upon-Avon, Warwickshire CV37 7LN 
To avoid delays, please do not post this form to, or leave the form at, Bishops Lydeard station

mailto:members@wsrht.co.uk
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 Gift Aid declaration 
 

 

In order to Gift Aid your donation you must tick the box below: 

☐ I want to Gift Aid my donation of £ ______________ and any donations I make in the future or have 
made in the past 4 years to the West Somerset Railway Heritage Trust. 

I am a UK taxpayer and understand that if I 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. 

My details: 

Title  

First Name or Initial(s)  

Surname  

Address (Line 1)  

Address (Line 2)  

City / Town  

County  

Post Code  

E-Mail Address  
 
 

Signature: __________________________ Date: ______________ 

Please notify the WSRHT if you: 

• want to cancel this declaration 
• change your name or home address or 
• no longer pay sufficient tax on your income and/or capital gains. 

If you pay Income Tax at the higher or additional rate and want to receive the additional tax relief due to 
you, you must include all your Gift Aid donations on your Self-Assessment tax return or ask HM Revenue 
and Customs to adjust your tax code. 


