
NOTTINGHAM ASTRONOMICAL SOCIETY 
Registered Charity No. 1174745 

Mr. Richard Severn, Membership Secretary, 
16 Maygreen Avenue, Cotgrave, Nottingham, NG12 3SH 

Email: membership@nottinghamastro.org.uk  

Membership application and Gift Aid declaration 

Title: _______ For ename: _________________________ Surname: _____________________ 

 Addr ess:_____________________________________________________________________ 

Post Code: ___________________ Telephone: ______________________ 

Email (please print): ______________________________________________________ 

 Subscription Category:             Individual £30.00 Individual (after June 30th)    £15.00 

Joint £45.00 Joint (after June 30th)    £22.50 

Concession (under-18 / full-time student)  £5.00 

I wish my subscriptions to be eligible for Gift Aid Yes No         

Signature: ________________________________    Date: ___________________ 

In order to administer your membership, NAS has to record and process your personal data. How we do this is 
explained in the Privacy Policy   which can be found on the NAS website at 
https://nottinghamastro.org.uk/privacy-policy/
If you would like to receive a copy of this document, please contact the Membership Secretary at the address above.  
Please return this form with your payment to the address above. Please make cheques payable to 
Nottingham Astronomical Society.  

Gift Aid declaration: Nottingham Astronomical Society1174745
Please treat membership / all qualifying gifts of money made from the date of this declaration, and in the past four 

years, currently 25p for every £1 donated.  
I am a UK taxpayer and understand that if I pay less Income Tax and/ or Capital Gains Tax than the amount of Gift 

Aid claimed on all my donations in that tax year  it is my responsibility to pay any difference. Please notify the 
Treasurer or Membership  Secretary if you want to cancel this declaration,  change your name or home address or no 

longer pay sufficient tax on your income  and/or capital gains.
Signature: _____________________________________________   Date:_____________________ 

Membership No.(please leave blank): ______________

_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 




