
 

 

 

 

 

 

 

 

 

 

Membership/Renewal Application Form  
 

I wish to apply for membership of the Derby Hippodrome Restoration Trust and agree to 
support the objects of the Trust. Annual fee is £20 which is renewable on 1st February 
annually.  

              

Name ………………………………..……………............................................................. 

Address ……………………………………………………………………………………….. 

Post Code ……………………......Telephone …………………………………………… 

Email ………………………………………………………Date……………………………... 

 

Payment method please tick: 

          Cheque                                 Bank transfer                          Standing order 

 

If you wish to pay by bank transfer or set up a standing order our account details are:  

Derby Hippodrome Restoration Trust        Sort code 08-92-99     a/c no 65649956   

A printable standing order mandate form is available at the end of this form. 

 

Gift Aid Declaration 
Registered Charity No. 1137707 

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

 
   Yes  I am eligible for Gift Aid                                        No  I am not eligible for Gift Aid  
 
 
By selecting “Yes” I confirm that I want the Derby Hippodrome Restoration Trust to treat all donations, 
including annual subscriptions, I have made since 1st February 2011 and all donations and future 
subscriptions that I make from the date of this declaration as Gift Aid donations, until I notify you 
otherwise. I am a UK tax payer and understand that if I pay less Income Tax and/or Capital Gains Tax 
than the amount of Gift Aid claimed on all my donation in that tax year it is my responsibility to pay the 
difference. I will notify the trust if I want to cancel this declaration, or I change my name or home 
address or I no longer pay sufficient tax on my income and/or capital gains tax.If you pay tax at the 
higher rate you can claim further tax relief in your Self Assessment tax return. For more details please 
visit the HMRC website.  



 
 

       Can you help us? 
 
        Do you have any skills that may be of benefit to the Trust? 
        Examples:   design/architecture/technical 
                            running a society 
                            managing a theatre 
                            raising funds 
                            promoting a charity 
                            etc. 
 

 

       Contact Preference 
 
        Thank you for supporting the Derby Hippodrome Restoration Trust. We would like your permission to   
        keep you informed about any plans and the progress of the Trust. We will not share your details with 
        any other organisation. Please visit our Privacy Policy. 
 
  
         GDPR – I consent to 
              being contacted                       by E-mail                          by SMS                         by Post 
                                                        t                                                                
 

 

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

                                                                       

       SUBMIT APPLICATION   
      ----------------------------------- 
 
     

If paying by cheque please print and return this form with your cheque to The Treasurer, Derby 

Hippodrome Restoration Trust, 55 Ford Lane, Allestree, Derby DE22 2EY. 
 

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

 

STANDING ORDER MANDATE             Membership renewal is on the 1st of the month joining 

 
To (full postal address of your Bank/Building Society) 
 
The Manager………………………………………………………………..Bank/Building Society 
 
Address………………………………………………………………………………………… 
 
Please pay to the order of DERBY HIPPODROME RESTORATION TRUST at The Co-operative Bank, 
P.O. Box 250, Delf House, Southway, Skelmersdale WN8 6WT. Sort Code: 08-92-99. Account Number 
65649956 
 
The sum of £…….                  Amount in words……………………………………………………………. 
 
Immediately on receipt of this form and on the 1st of……………………..in every following year. 
 
Account Name…………………………….Sort Code………………..Account Number……………………. 
 
Signature………………………………………..Date……………… 
 


