
  CHEPSTOW  AGRICULTURAL  SOCIETY 

 
2024 MEMBERSHIP FORM 

 
Name/s:  

 

Address: 

 

Post code:   Telephone:                                           e-mail: 

Type of Membership  

                  

Vice President                               

Two adults, Dedicated parking                          £40.00   □                                        

 One adult,   Dedicated parking               £20.00   □ 

 

Member       

     Two Adults                                                  £30.00                           □ 

      One adult                                                   £15.00   □ 

                                            

Family                                      £35.00                □  

    Two adults, two children (under 16 years)  

Corporate                                       £60.00    □ 

     Two adults                                                                                       

I/We enclose cash/ cheque payable to Chepstow Agricultural Society for £ 

         -------------------- 

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

Please return to: Membership Secretary: 

Dorothy Brabon, Newton Lodge, Shirenewton, Nr CHEPSTOW, NP16 6RL 

Tel. No. 01291 641376 

Please make cheques payable to: Chepstow Agricultural Society 

 

Payment may also be made by Standing Order:  

Bank:                                Barclays Bank Plc. 

Branch Details:                Chepstow 

Sort Code:                        20 60 58 

Account Number:             60668567 

Beneficiary Name:           Chepstow Agricultural Society, Subscription Account 

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: 
                                   Chepstow Agricultural Society  
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.  
 
Print Name:    Signature:    Date: 

Under Data Protection legislation we need to have your permission before we can make contact 
with you.  The Society’s Privacy Policy and Data Protection Policy are enclosed. Please indicate 
whether we may contact you in the future in all four of the options below 
      e-mail                             phone                             text                                   post 
                                                                                           
                                                                                                                                          
  Yes        No        Yes        No         Yes          No                         Yes          No 
Please inform the Membership Secretary if you wish to withdraw any of these permissions 

Registered Charity Number 516919 


