
APPLICATION FOR MEMBERSHIP – NORTH WALES DEAF ASSOCIATION 
 
 

INDIVIDUAL MEMBER’S AGREEMENT AND GUARANTEE 
  
 

NORTH WALES DEAF ASSOCIATION 
Registered Office:  Quinton Hazell, Glan y Wern Road, Mochdre, Colwyn Bay, 

North Wales LL28 5BS 
 
 

I agree to become a member of the North Wales Deaf Association. 
Should the company be wound up, I promise to pay the sum of £1 towards 
Its debts if asked to do so.  I confirm that I am in sympathy with the company’s 
aims and objectives. 
 
Member’s name…………………………………………………….. 
 
Member’s 
Address……………………………………………………………………………… 
 
………………………………………………………………………………………….. 
 
 
Signed…………………………………….Date………………………………. 
 
 
Membership confirmed by……………………………………….. 
For North Wales Deaf Association 
 
Membership Number……………………………………………... 
 
 
Annual membership fee £6.00 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

North Wales Deaf Association 
 



Please find enclosed my membership subscription/donation of £……….   for 2005 
 
Name…………………………………………………………………………………. 
 
Address……………………………………………………………………………….. 
 
………………………………………………………………………………………….. 
 
Membership number…………………….. 
 
Please send my newsletter and information by: 
 
Post 
 
E-mail :  My e-mail address is: 
 
My first language is BSL and I would like to receive my 
newsletter and Annual Report on video in BSL.   
 
I would like to join the following information groups.  Please tick 
 
Subtitled cinema   

Stage text performances 

Signed performances 

Events 

Historic signed tours 

 

Please send me this information by: 

Email   My e-mail address is:  …………………….. 

Fax   My fax number is:        …………………….. 

 
 

 
 
 
 
 
 
 

 



Direct Debit form to pay membership to North Wales Deaf Association 
 

Bankers Order 
 
Please pay to NatWest Bank plc, 247 High Street, Bangor, Gwynedd, LL57 1RW 

(Code: 51-61-28) for the credit of the North Wales Deaf Association (a/c number 

11271868) the sum of .…………………………………………………… 

(please write in words how much you want to give) 

£………………….(please write how much you wish to give in numbers) 

starting on……………………………………………..(month and year) and then on the 

first day of every year. 

To the Manager: 
Name of your bank………………………………………………………………….. 

Address of your bank……………………………………………………………….. 

…………………………………………………..Postcode…………………………. 

Name of account to be debited……………………………………………………. 

Your account number……………………………… 

Your signature………………………………….Date……………………………… 

 
 
 

GIFT AID DECLARATION 
 

Full Name……………………………………………………………………………. 
 
Address……………………………………………………………………………… 
 
……………………………………………………….Postcode…………………… 
 
Declaration: 
 
I wish NWDA to treat all donations, including membership subscriptions, paid since 6 
April 2000 and all future donations, including membership subscriptions made from 
the date of this declaration as Gift Aid donations until I notify you otherwise.  I am 
currently paying UK income tax or capital gains tax that is at least equal to the 
amount of tax that NWDA can reclaim. 
 
Signature……………………………………………..Date………………………… 


