
      
                                                                                                                                                                       

To join the City of Rochester Society, print the form below, complete with 
the relevant details and send it to the membership secretary’s address. 

MEMBERSHIP APPLICATION FORM FOR THE                                 
CITY OF ROCHESTER SOCIETY 

To the Membership Secretary, 87 The Wharf, Corys Road, Rochester, ME1 1ZS 
 
I / We hereby apply for:     Adult Membership  £15 per person per annum 

(Please delete as necessary) Junior Membership  £6 per person per annum 

    Corporate Membership £45 per annum 

    Life Membership  £150   

NAME AND ADDRESS 

First Name (s) ………………………………………   Surname…………………...………………….. Title……… 

Address ………………………………………………..…………………………………. Post Code ……………….. 

Telephone Number ……………..…………. Email address .…………………………………………………….. 

If your details change during the year, please notify the Membership Secretary 

I have paid by BACS to:   The City of Rochester Society - Sort Code 40-17-57 A/C 00159298 

or I enclose a cheque made out to The City of Rochester Society. I have paid     £ ………… 

or I wish to pay by Standing Order  

I have no objection to my/our details being placed on the Society’s membership database 
which is accessible only by oDicers of the Society 

GIFT AID 

Boost your subscription by 25p of Gift Aid for every £1 you donate.  Your subscription is treated as  
a donation. Gift Aid is reclaimed from the tax you pay for the current year. You must be a UK 
taxpayer and understand that, if you pay less Income Tax and/or Capital Gains Tax then the 
amount of Gift Aid claimed, you would be liable to pay any di_erence. 

To Gift Aid your subscription to the City of Rochester Society 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 to the City of Rochester Society                                      

 

PLEASE NOTIFY US IF YOU WISH TO CANCEL THIS DECLARATION OR NO LONGER PAY 
SUFFICIENT TAX ON YOUR INCOME AND/OR CAPITAL GAINS OR CHANGE NAME OR ADDRESS 

 

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

  

  


