
 

The Friends of the Willis 

Museum, Basingstoke  

 

Registered Charity No 280406   

Application for Membership  

Please return the completed form to the Membership Secretary: 

  Barbara Johnson, 3 Hillstead Court, Cliddesden Road, Basingstoke RG21 3PT  

Name ……………………………………………………………......................... 

Address ………………………………………………………………………….. 

              …………………………………………………………………………. 

              …………………………………………………………………………. 

Post Code …………….. 

Telephone ………………. E-mail address …………………………………..... 

 

I/We enclose a cheque for £…………… (Individual Membership is £15.00/year [July/June] 

   

Additional voluntary contributions are always gratefully received. If you would like to add a 

donation to your subscription, please write the amount of your donation here £…………… 

  

Notes 

1. A separate form is required for each applicant. 

2. The annual subscription is renewable on 1st July. 

3. Please make cheques payable to 'Friends of the Willis Museum’.  

4. Please refer to the “Becoming a Friend” page for part first year rates. 

The Friends of the Willis Museum will not pass your details to any other organization.    

Gift Aid       
Please tick here if you are a UK taxpayer and want the Friends of the Willis Museum to claim back 

the tax on your contributions     _____ 
 

Declaration - I confirm that I have paid or will pay an amount of Income Tax and/or Capital Gains Tax for the current 

tax year (6 April to 5 April) that is at least equal to the amount of tax that all the charities and Community Amateur 

Sports Clubs that I donate to will reclaim on my gift for the current tax year. I understand that other taxes such as VAT 

and Council Tax do not qualify, that the Friends of the Willis Museum will reclaim 25p of tax on every £1 that I have 

given and that if I pay less Income Tax and/or Capital Gains Tax in the current year than the amount of Gift Aid claimed 

on all my donations it is my responsibility to pay any difference.     

     

Signature: ______________________          Date: ___________________ 
[Only required if Gift Aid box ticked]     
 


