Please renew my membership

Section 1: Please print your name and address

Second member

Please complete name and address below:

Surname

Forename(s)

Second member signature

Which member will pay the membership fee?

Name

(This allows us to claim the tax, so please complete Section 2 below)

I/We wish to pay by (please tick): Reduced membership fee £10 per annum.

Direct Debit: Individuals or couples are eligible if they receive Employment Support
Allowance or tax credits (excluding child tax credit alone).

[ ] €40 Annually [ ] quarteryeto

D £48 for 18 months’ membership D £8 Quarterly for 18 months’ membership Please sign here if you qualify:

Debit/Credit or Cheque

D £40 Annually D £100 Four year membership (save £60)

. J

(I/we wish to make a further donation to support the work of the NCT E] £10 E] £15 E] £20 £ :] (Other - please specify) )

Section 2: Gift Aid ﬂ[ﬁ’a,{d it

Surname The first member doesn’t have to be the person who pays for Membership. However, to

Forename(s) qualify for Gift Aid, the member who pays must also pay income tax or capital gains tax to at
least equal the amount that the NCT will claim in the tax year. Choosing to use Gift Aid with

Date your membership increases its value to the NCT by 25% without any additional cost to you.

| want the NCT to treat all donations I've made over the past four years and all future donations
to be treated as Gift Aid until | notify you otherwise |:|

- " - C )DI T
Section 3: Payment by Direct Debit QJpebit Section 4 — Payment by debit/credit/switch/maestro

Instruction to your Bank or Building Society to pay by Direct Debit Please debit my card the sum of £40/£48/£100/£10 (delete as applicable)
in payment as my membership fee to the NCT.

Please fill in this form, using a ballpoint pen.
My card number is

Bank/Building Society

e OO0 0000 0000 0000
FesETEe Expiry Date I:":' |:||:| Issue No (Maestro only) |:||:|
Name(s) of Account Holder

Branch Sort Code | ” | | ” | | " | Security No (ast 3 digits on signature strip) I:“:“:‘

Bank/Building Society Acc. No. | || || || || || || || |

originatorsIDNo. [ 7][ 7] [o][5] [5][ 2]

Cardholder's Name
Reference No. (for NCT use only) My preferred payment date is
3rd [] of the month
Cardholder’s Address
Instruction to your Bank or Building Society: Please pay the NCT Direct Debits from the account detailed in this
instruction subject to the safeguards assured by the Direct Debit Guarantee. | understand that this instruction may
remain with the NCT and, if so, details will be passed electronically to my Bank/Building Society. Postcode
Signature(s) Date Please remeber to complete the Gift Aid declaration (Section 1).

Banks and Building Societies may not accept Direct Debit Instructions for some types of accounts.
Please remember to complete the Gift Aid declaration (Section 2).

D R et
The Direct Debit Guarantee This guarantee should be retained by the Payer.

W This Guarantee is offered by all Banks and Building W If the amounts to be paid or the payment rates change, M Ifan error is made by the NCT or your Bank or Building W You can cancel a Direct Debit at any time by writing to DIREC
Societies that take part in the Direct Debit Scheme. The the NCT will notify you 14 working days in advance of your Society, you are guaranteed a full and immediate refund your Bank or Building Society. Please send a copy of your G) Debit
efficiency and security of the Scheme is monitored and account being debited or as otherwise agreed. from your branch of the amount paid. letter to us.
protected by your own Bank or Building Society.




