
Lichfield & Hatherton Canals 
Restoration Trust Limited 

 
MEMBERSHIP  APPLICATION  FORM 

 
CLASS CONDITIONS FEES 
Adult 18 years & over £10 per year 

Family 2 adults & children £15 per year 
Junior Under 18 £6 per year 
Student, Retired, or Unemployed £6 per year 
Group Clubs, Societies £25 per year 

Corporate Large businesses £200 per year 
Life Rest of life £200 once only 

Family Life 2 adults  for rest of life  
& children until maturity 

£300 once only 

 
 
To:  Trevor Morris,  Membership Secretary 
 Lichfield & Hatherton Canals Restoration Trust Ltd 
 163 Halton Road 
 Sutton Coldfield 
 WEST MIDLANDS  B73 6NZ 

 
Please enroll me / us as member(s) of the 
Lichfield & Hatherton Canals Restoration Trust Ltd 
 
 
NAME .....................................................................................................................................  

ADDRESS ..............................................................................................................................  

.................................................................................................................................................  

Post Code ........................................ Phone ..........................................................................  

E-mail  ....................................................................................................................................  

If aged under 18, state date of birth ......../......../........ 
I / We enclose the membership fee of  £.................. which represents  
.................................... class of membership. (Please complete from list above) 
I also make a donation to the Trust of  £.................. 
Total remittance enclosed                    £.................. 
Please make cheques payable to:-   
Lichfield & Hatherton Canals Restoration Trust Ltd 
 
Signature ………………............................    Date................ 
 
(If club/business, please show capacity of signatory) 
 
 
 
 



GIFT AID DECLARATION  

I (full name in capitals)-----------------------------------------------------------------------------------------------------------------  

of (address) ------------------------------------------------------------------------------------------------------------------------------  

----------------------------------------------------------------------------------------------------------------------------------------------  

----------------------------------------------------------------------------------       Postcode ----------------------------------------  

declare that all donations I make to the Lichfield and Hatherton Canals Restoration Trust Limited on or 

after the date of this declaration are to be treated as Gift Aid donations on which I must pay an amount 

of income tax or capital gains tax equal to the amount of tax you reclaim on my donations. 
 

Signed and delivered,    Day  ............. Month ...................Year ................. 
 
 

Signature ................................................................................................... 
N.B. to be signed only by a Taxpayer 

 
_______________________________________________________________________________________ 

BANKERS ORDER FORM 
 

To: The Manager 
---------------------------------------------------------------------------------------------   Bank  or  Building Society 

Address ---------------------------------------------------------------------------------------------------------------------  
--------------------------------------------------------------------------------------------------------------------------------  
----------------------------------------------------------------------------   Postcode ------------------------------------  

 

Please pay to:   Lloyds Bank, 22 Conduit Street, Lichfield, Staffs. WS13 6JS 
Sort Code:   30-95-04 
Account:   Lichfield and Hatherton Canals Restoration Trust Ltd 
A/c number:   01155293 

the sum of £......................  (amount in words .................................POUNDS) 

Quoting Reference  ...……...............  (Membership No. supplied by the Trust) 

Commencing .............…….....…........ (date) and annually until further notice 

Name ------------------------------------------------------------------------------------------------------------------------  

Address ---------------------------------------------------------------------------------------------------------------------  

--------------------------------------------------------------------------------------------------------------------------------  

----------------------------------------------------------------------------   Postcode ------------------------------------  
 
Signature.....................................................................................  Date ............................................ 

A/c No.     .................................................. (on bottom line of your cheques) 

Sort Code  ............  -  ............  -  ............   (top right corner of your cheques) 

 

 

 

If you are a tax payer please complete the Gift Aid Declaration form 
below to enable the Trust to recover tax from the Inland Revenue. 


