
Please help us to conserve STEEP HOLM by completing the 

MEMBERSHIP FORM & GIFT AID DECLARATION 

 

I wish to join the Trust – Please PRINT your name and address below: 
 

NAME  _________________________________________________________ 

ADDRESS _________________________________________________________ 

_________________________________________________________ 

Where did you hear about us?  ___________________________________________ 

Email: (Optional)   ______________________________________________________ 

Please complete the Standing Order form below, or enclose a cheque made payable to “The Kenneth 
Allsop Memorial Trust”. The Annual Membership is a minimum of £20, or £200 for Life Membership.  

 

Please treat my membership fee as a GIFT AID donation and allow us to reclaim tax. 

 
Signature _____________________________   Date   DD / MM / YYYY    

Note: The trust will get back an additional 25p in every pound you give, at no additional cost to you. 
For us to claim back tax from the Inland Revenue, you must pay in the fiscal year an amount of income 

tax or capital gains tax at least equal to the amount we can claim back.   

 
Please complete and return the whole form to: Miss Helen Lewis,  

Membership Secretary, Kenneth Allsop Memorial Trust, 40 Wallscourt Road, Filton, Bristol BS34 7NS 

 

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

 
STANDING  ORDER 

To  _____________________ Bank plc  Account Number _____________________ 

Bank address_____________________  Sort Code __________________________ 

_______________________________  Account Name _______________________ 

Please to National Westminster Bank PLC, Sort Code: 51-81-20: Account No: 05828473 for 
the credit of “Kenneth Allsop Memorial Trust” the sum of (please tick required option): 
 

Annual membership of £_____   Amount in words   __________________________ 

commencing on    DD / MM / YYYY   and thereafter annually on this date until further notice.  

  
Life membership of a single payment of £ 200  (two hundred) payable on   DD / MM / YYYY  

 
Name: _________________________   Signature: ____________________ 

This order supersedes any previous instruction. Date: DD / MM / YYYY    
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