
The Norwich Society                        

Reg Charity No 311118 
-------------------------------------------------------------------------------------------------------------------------------------- 
I/WE WISH TO JOIN THE NORWICH SOCIETY 
and enclose a cheque/Direct Debit Mandate for £ .........….... (see below) 
 

NAME ............................................................................................................................... 
 

ADDRESS .......................................................................................................................... 
 

........................................................................  POSTCODE..…............................….…… 
 
TELEPHONE  home .......................................... mobile .................................................... 
 
EMAIL ADDRESS ...........................................................................................…..……….. 
 

AGE GROUP       under 25         26-50          51–65         65plus     
 
Minimum Annual Subscription 
Individual £18         Single Life  £200           Corporate £65     
Joint   £27         Joint Life   £300           Under-25   £6    
Group/Charity/School £40   
Annual subscriptions are due in January each year. If you are joining after May you may pay 50% of the relevant rate 
for the year. If you are joining after September your subscription will be carried forward to next year 

 
________________________________________________________________________________________________________ 

GIFT AID Please complete the following declaration if the Society may claim tax relief on 
your subscription and any donations you may wish to make 

I would like The Norwich Society to reclaim the tax on any qualifying donations made by me since 6 April 
2000 until further notice. I confirm that I have paid an amount of UK Income or Capital Gains Tax equal to 
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any tax reclaimed. 

ignature ..................................…....…....... Date ...….….................... 
________________________________________________________________________________________________________ 

IRECT DEBIT Please complete the following Instruction to your Bank/Building Society if 
ou wish to pay by Direct Debit. 

o The Manager ...........................................................……...Bank/Building Society 

ank Address & postcode ...................................................................................... 

ame of Account holder .......................................................................... 

ccount number  __  __  __  __  __  __  __  __   Sort Code  __ __  - __ __ - __ __            
   
riginator's number 624322 

 instruct you to pay Direct Debits from my account at the request of The Norwich Society. The amounts are variable and 
ay be debited on various dates. I understand that The Norwich Society may change the amounts and dates only after 

iving me prior notice. I will inform the bank/building society if I wish to cancel this instruction. I understand that if any 
irect Debit is paid which breaks the terms of this instruction the bank/building society will make a refund. 

ignature ............................................................. Date .................................. 

Please return form to: The Administrator, The Norwich Society, The Assembly House, Norwich NR2 1RQ  
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