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Personal Details Please complete clearly in block capitals
Name:
Address:
Postcode:
E-mail Address Date of Application

Type of Membership Please indicate your membership requirements below:

If you are already a member and are renewing please state your Membership Number:

Adult @ £15 [] Child @ £8 [] Concession (over 60) @ £10 [ ]

Life Membership {20 Times the amount of standard Adult Membership} @ £300 [ ]
Family {2 Adults & up to 3 Children} @ £25 []
Please state names of other members for the Family Membership: Adult 2;

Child 1: Child 2: Child 3:

*the child age which are members under the Family Membership must not exceed 18 years of age.

If Child membership Name of responsible parent/Guardian: Mem Number

Please note the minimum age for a Child membership is 12 years of age and all child member's when attending the museum must be
accompanied at all times by parent or guardian who must be a member of the museum.

To the Directors, North West Museum of Transport Ltd. | desire to become a member of the North West Transport museum Ltd (which
membership automatically constitutes membership of its society)and | hereby agree that if elected to become a member of the company | will be
bound by the memorandum and articles of association and the rules of the company.

Please note that the Board of Directors reserve the right to refuse an application for membership.

Signature: Date:

Note: under the memorandum and articles of the association every member of the company is liable to a maximum sum of £5 for the liabilities
of the company if it is wound up in so far as the liabilities exceed the assets

Cheques / postal orders should be made payable to "North West Museum of Transport Limited'.

Please send the completed form with a S.A.E to the membership secretary at this address,

Membership Secretary, c/o Mr J Cartwright, North West Museum of Transport Ltd, The Old Bus Depot, 51 Hall Street,
St Helens, Merseyside, WA10 1DU.

North West Museum of Transport Limited Registered Charity Number 513262
A Company Limited by Guarantee
Registered office 51 Hall Street, St Helens, Merseyside, WA10 1DU.

Founder Member of the National Association of Road Transport Museums
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Data protection -Collection Notice.

1.

The North West Museum of Transport Limited may use your information to provide and enhance our services to you. If
you need to provide us with sensitive personal data, e.g. health information, you consent to our processing this data
where necessary for these purposes. You have the right to ask for a copy of the information the museum holds about you
and to correct any inaccuracies. (for which it may charge a small fee).

(i) The museum may share the information it holds about you with other reputable organisations.

(if) The museum, or those organisations, may contact you by mail, telephone, e-mail, fax or other electronic means with
offer of goods or services which may be of interest to you. By providing the museum with details allowing us to contact
you in these ways, such as a fax number you consent to being contacted in that manner for these purposes.

If you do not wish the information held about you to be used for this purposes as
described in the above items then please tick the box.

Become a volunteer - Help us to run the Museum

The Museum needs people from within its membership to help run our Museum. You do not need to have any special
skills or qualifications (although if you have, we need your help as well!!). We just need you to be willing to help run one
of the friendliest transport museums in the country.

If you would like to join us and discover what you can do to help please indicate below and one of our Membership
Liaison Officers will arrange to meet you at the Museum and show you around. Please include an evening telephone
number (for this purpose only).

For office use only - please do not write in this section

Date Received : Cheque /P.O /Cash(*Delete where necessary) Amount £

Card Sent : Cheque/ P.O. No : Date Expires :

Gift Aid Declaration date received: Date Handed to Treasurer:
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Charity Gift Aid Declaration — multiple donation

Boost your donation by 25p of Gift Aid for every £1 you donate

Gift Aid is reclaimed by the charity from the tax you pay for the current tax year. Your address is
needed to identify you as a current UK taxpayer.

In order to Gift Aid your donation you must tick the box below:
| want to Gift Aid my donation of £ and any donations | make in the future or have

made in the past 4 years to:
Name of Charity North West Museum of Road Transport Ltd

| am a UK taxpayer and understand that if | 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.

My Details

Title First name or initial(s)

Surname

Full Home address

Postcode

Date

Please notify the charity if you:

[1 want to cancel this declaration
00 change your name or home address
[0 no longer pay sufficient tax on your income and/or capital gains

If you pay Income Tax at the higher or additional rate and want to receive the additional tax relief due to you,
you must include all your Gift Aid donations on your Self-Assessment tax return or ask HM Revenue and
Customs to adjust your tax code.



