
 

Poole Maritime Trust MEMBERSHIP APPLICATION 
6 Western Road  
Poole  
Dorset BH13 7BN 

Reg’d Charity No. 266240 
Email: membership@poolemaritimetrust.org  
Tel:  01202 706 673 

 
TITLE: .............. FIRST NAME:  ..........................................  LAST NAME: .............................................................  

TITLE: .............. FIRST NAME:  .........................................  LAST NAME: .............................................................  
   (Joint member) 

ADDRESS:  .........................................................................................................................................................  

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

POSTCODE: .  ..................................................... TEL: ...........................................................................................  

EMAIL:  .........................................................................................................................................................  

MEMBERSHIP TYPE (tick as applicable) 

 Single membership  £20 per annum   (to be paid by Standing Order – attached) 
 
 Joint membership  £30 per annum   (to be paid by Standing Order – attached) 

DONATION 

 I /We wish to make a one-off donation to Poole Maritime Trust of  £…………………………. 

 Payable by bank transfer to:  
 Poole Maritime Trust;  Sort code: 30-99-50;  Account no.: 17098962;  Ref: DONATION 
 or by cheque payable to “Poole Maritime Trust” and returned to the address at the top of this form. 

OPTIONAL CONSENT (tick if applicable) 

 I consent to Poole Maritime Trust providing Members with details of relevant excursions, talks and 
other events to be organised by third parties, which Poole Maritime Trust believes are relevant to its 
own membership. Please note that your personal details are not provided to any such third parties 
by Poole Maritime Trust. 

 
 
 
 
Signed:         ....................................................................................   Date:  ...........................................................  

PLEASE COMPLETE (INCLUDING THE STANDING ORDER MANDATE) AND RETURN TO: 

Membership Secretary, Poole Maritime Trust, 6 Western Road, Poole BH13 7BN 

Your personal data - The data within this form is collected solely for the purpose of administering your Poole Maritime Trust membership 
application and any donation that you have made to Poole Maritime Trust. Other than the details on the Standing Order Mandate which will 
be provided to the relevant bank and the Gift Aid details which can be provided to HMRC, your personal data will not be shared with third 
parties or used for any other purpose without your further consent. Further information on our approach to privacy and details of how you can 
request information on the data we hold is available from: www.poolemaritimetrust.org/privacy-notice. Ver. 06/2025 

 

 

 

 



 

POOLE MARITIME TRUST 
MY BANK ACCOUNT DETAILS STANDING ORDER FORM 

Bank Name    

Bank Address 

 

   

Account number  Sort Code  

PLEASE SETUP THE FOLLOWING STANDING ORDER PAYABLE TO: 

Account Name 
and Bank 

POOLE MARITIME TRUST 
LLOYDS BANK, 101 HIGH STREET, POOLE, DORSET BH15 1AJ 

Account number: 17098962                 Sort Code:    30-99-50 

Sum of 

(delete as required) 

£20     (single membership) 

£30     (joint membership) 

 

 

Payable immediately and then each year on the same date.    Reference: MEMBERSHIP 

MY DETAILS 

Full name    

Address 

 

   

Signature  

 

CHARITY GIFT AID DECLARATION 

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. 

I want to Gift Aid my donation/ membership fee of £______________ and any donations/ membership 
fees I make/ pay in the future or have made/ paid in the past 4 years to Poole Maritime Trust. 

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 diƯerence. 

Title   _________________   First name or Initial  _____________________________________________  

Surname   ___________________________________________________________________________________  

Home address  ___________________________________________________________________________________  

  ___________________________________________________________________________________  

 Postcode  _________________________  Date  ___________________________________________________  

Please notify the charity if you want to cancel this declaration, change your name or home address or no longer pay 
suƯicient 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. Ver. 08/2024 


