
 

 

Please Support 
YOUR Museum 

 
 

MEMBER 
APPLICATION 

 
 
 

 

BUILD YOUR MUSEUM 
The Museum is run by community volunteers 
and its operation is a major responsibility as 
well as an exciting opportunity.  

Becoming a Museum Member will help to 
secure the Museum’s long-term sustainability 
and strengthen its community ownership. 

Museum Members help to conserve, 
celebrate and share Whitstable’s rich 
heritage. 

 

Whitstable 
Community 
Museum & 

Gallery 

Please hand in completed form at the 
Museum or send to: Membership 
Secretary, c/o WCM&G, 5a Oxford 

Street, Whitstable, CT5 1DB 
 

BENEFITS 
Members, along with our Volunteers and 
Trustees, are at the very heart of the 
Museum, and are an essential part of our 
core support.  

Members: 

• Have free entry 

• Provide essential funds to support our 
work to develop and improve the 
Museum 

• Play a key role in the governance of the 
Museum, including voting at our AGM 
(individual Membership 1 vote, Joint Membership – 
1 vote each, One address membership – 2 votes  in 
tota l , Corporate Membership – 1 vote) 

• Receive invites to events and private 
views 

• Hear about all the Museum news 

• Have the opportunity to join working 
parties and play a closer part in the work 
and the life of the Museum 

 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

Single £15 ☐    Couple £20 ☐    One address £25 ☐    Corporate £25 ☐  
 

Subscriptions are due annually on 1st April 
 

Title _____ First name _________________ Surname ________________________ 
 
Address  _____________________________________________________________  
 
Town _____________________________   Postcode _________________________  
 
Email __________________________________Phone ________________________ 
 
 Second person:   First name _________________ Surname ___________________ 
  
 Third person:       First name _________________ Surname ___________________ 
 
Please add Gift Aid to your subscription if you are a tax payer 

☐ I  wish to Gift Aid my subscriptions and any donations I  make in the future or have made in 
the past 4 years to Whitstable Community Museum and Gallery.  
 
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. 
  
Signed _________________________________   Date ______________________  

Please notify us i f you:  
• want to cancel this declaration  
• change your name or home address  
• 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 
rel ief due, you must include all your Gift Aid donations on your Self-Assessment tax return or 
ask HMRC to adjust your tax code. 

 
 

 

I wish to apply for WCM&G Membership – PLEASE PRINT CLEARLY 

 

☐  I will pay by standing order  

☐  I will pay by bank transfer   

☐  I will pay by chequepayable to Whitstable Community Museum & Gallery  

☐  I will pay by cash / card 
 

Payment received and application checked: 
 
Volunteer Name:______________________________ Date:___________________ 

Paying by Standing Order or Bank Transfer 

Please contact your bank if you wish to set up a standing order or pay by bank 
transfer.  They will  need the following information:  
 
Our Name:   Whitstable Community Museum & Gallery  

Payment reference:  Your full  name  

Our Account Number:  124 533 39 

Our Sort Code:   40 – 16 – 11 

Payment date:   First payment now, then annually on 1st April   

Amount:   Single £15, Couple £20, One Address £25, Corporate £25 

 

Data Protection- Please sign this declaration 
 
Data Protection legislation requires us to obtain your positive permission to hold 
your data on file and use it to keep in touch with you.  
 
In the case of Members the data consists of name, address, telephone number, 
email address and if you have agreed Gift Aid. We do not share personal data with 
any other body. Anonymised numbers of members are shared with Canterbury 
Council. The data we hold is held in accordance with the relevant legislation and 
guidance.  
 
We would be very grateful if you would sign and return this form as soon as 
possible. Should you wish to have your data removed at any time please contact the 
Membership Secretary c/o the Museum.  
 
I give / do not give (delete as required) permission for Whitstable Community Museum & 
Gallery to hold my data for the use stated above.  
 
Signed _____________________________________ Date ___________________ 


	BENEFITS

