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Subscriptions are at present £7.00 per annum for single membership or £10.00 for two members living at
and hand to your bank.
the same address and sharing literature. The subscription includes a free copy of the annual publication
The Birds of Christchurch
Harbour, which contains over 100 pages and contains many colour photographs.
BANK: ..................................................................................................................................
ADDRESS: ..................................................................................................................................
MEMBERSHIP
SECRETARY
MR. I. H. SOUTHWORTH
SORT CODE: ..................................................................................................................................
1 Bodowen Road
Burton
ACCOUNT
NUMBER: ..................................................................................................................................
Christchurch
Dorset
Please initiate the following Standing Order payments:
BH23 7JL
Tel: 01202 478093
AMOUNT (in words): ......................................................................................................

THE CHRISTCHURCH HARBOUR ORNITHOLOGICAL GROUP MEMBERSHIP FORM
AMOUNT (in figures): ......................................................................................................
Please enrol me as a member of the Group for the current year. I enclose herewith the sum of
£7.00/£10.00 as my subscription.
FREQUENCY: Annual
Name in Full: BENEFICIARY
........................................................................................................................................................
NAME: Christchurch Harbour Ornithological Group (CHOG)
Address: ........................................................................................................................................................
BENEFICIARY
BANK: Lloyds TSB, Castle Street, Christchurch
.......................................................................................................................................................

.......................................................................................................................................................
BENEFICIARY SORT CODE: 30-92-02
Email Address: .......................................................................................................................................................

Telephone No.: ACCOUNT
........................................................................................................................................................
BENEFICIARY
NUMBER: 02700708
Please return thisREMITTER’S
form, together
with a cheque
or postal order payable to the
NAME:
......................................................................................................
CHRISTCHURCH HARBOUR ORNITHOLOGICAL GROUP, and crossed 'A/C PAYEE ONLY',
to the
Membership
Secretary
the above address.
FIRST
PAYMENT
DATE: at
02700708
Alternatively, if you wish to make an electronic transfer please tick this box
New Member(s) Current date and then 1st January thereafter *
Account: 02700708
Existing Member(s) 1st January *
Sort-Code: 30-92-02

Please quote your name as a reference
* Delete as applicable
If you are a UK tax payer, then please consider making a Gift Aid Declaration. This will not cost you
anything, butFINAL
will mean
CHOGDATE:
can claim
25 further
pence back
from the Inland Revenue for every £1 you pay,
PAYMENT
Until
notice
ie £1.75 for a single member or £2.50 for joint membership.
To do this, simply fill in the Gift Aid Declaration form and return it with the Membership Form. In the case
ofSIGNATURES(S):
joint membership, ...........................................................................
please return a Gift Aid Declaration for each member,
if applicable.
DATE: .........................................
For future year’s payments, please consider setting-up a Standing Order by filling in the relevant
details on the Standing Order Form and handing
it .........................................
to your bank.
...........................................................................
DATE:

