For office use only:

Form fully completed.........cooooiiiieiii e,
Standing Order completed...........ooooiiiiiiiiieiiie s
Membership Card issued...........ccccovviiieiiieeeeeiieceee,
Membership Database...........cccccceeeen.

Copy Gift Aid form to Secretary..........occccvviiieeieeeeiis

When completed, please forward to:

Eyemouth Museum Trust Ltd.
Auld Kirk
Eyemouth

Berwickshire
TD14 5JE

enquiries@eyemouthmuseum.org

Eyemouth Museum Trust

PERSONAL
MEMBERSHIP APPLICATION

A

www.eyemouthmuseum.org

Follow Us On:

 fl&

Scottish Charity Number SC012548




Eyemouth Museum is an independent museum run by volunteers as a
charitable trust. We receive no direct subsidy from the local authority. To
cover running costs we depend entirely on money raised from entrance
fees, membership subscriptions, donations and profits from our well-
stocked gift shop.

The aim of the Trust and Museum is to preserve the history of the
Eyemouth area, its heritage and its people. We are very keen to ensure
that the museum is sustainable and is a legacy for future generations.

We also operate a Tourist Information Centre which provides a vital
service to visitors, helping to support the local economy in the process.

With this in mind, we would ask you to consider taking out a
personal membership

The Annual Membership rate is £10 per person per year which includes:
e Unlimited access to the museum
e Invitation to preview events of any exhibitions
e 10% discount in the Museum gift shop*

Application for a Personal Membership

Annual Membership at £10.00 peryear ....................

Additional donation .......................

| enclose a cheque/cash/banker's order for£.......................

Please make cheques made payable to Eyemouth Museum Trust Ltd.

Name (Mr/Mrs/Ms/Other)

Address:

Email:

Phone No:

Signed: Date:

Gift Aid - | would like Eyemouth Museum Trust Ltd to treat all payments |
make in respect of member subscriptions and other donations as Gift Aid
donations. To enable us to act on your instruction, you must pay an amount of
income tax or capital gains tax at least equal to the tax we reclaim on the
payments. You can cancel this declaration at any time if your circumstances
change. Please notify us if this is the case.

Signed:

Membership Standing Order
BanK NAME..... .ot nnaeeas
(2 E=T 0] QYo [0 [ SRR
Sort Code ....ovvvviiiiiiieeee Personal Account NO.........cceeeeiiiiiiiiiiiiiiieees
Please pay the sum of £.............. now and on the 1%t of April annually to the

Eyemouth Museum Trust Ltd at Royal Bank of Scotland, 32 Court Street,
Haddington, EH41 3NS. Code 83-20-30, Account No: 00150654 until further
notice as my Annual Subscription quoting:

Standing Order Reference (full name and post code)........cccoocvieeiiiiiiiiiiiiieeene

Signature...........oooiiii Date.......cccccoevviiieennns

Eyemouth Museum is pleased to accept donations of any
amount at any time throughout the year.

Your donation will help safeguard the Museum and its
collections for future generations to enjoy.

We thank you for your kind support.

*Membership card must be produced to obtain discount. Discount excludes
stamps, local produce and art.



