METHODIST CHURCH MUSIC SOCIETY - ENROLMENT FORM

ethzdist ) ) ) 0
PLEASE USE BLOCK CAPITALS ® Delete as necessary ll'shich Sewmq mugic in Methodism e;
° I/We wish to apply for membership of the Methodist Church Music Society e No_::::
1. Please indicate style of membership required: T|tIe and
° PERSONAL £10 FAMILY £15 UNDER25£5 CHURCH £20 full name
If Church, choir or group membership, enter below the name of the Church, choir or group ' rrorrrossnnssnennrnnr s nr
............................................. Address
2. APPLICANT: (if Church, the name of the representative to whom literature etc.
should be sent)
NAME: @ (RevA/DR/MI/MISIMISSIMS.) « v v v v vt v et e et e e e e e e e e e T
Surname
First name
ADDRESS: . . . ... . e Postcode

"""""""""""""""""""" PostCode: . .. I wish the Methodist Church Music Society to treat as Gift Aid donations
all donations (including membership subscriptions) I have paid since
TELEPHONE NUMBER ...t 6/4/2000 & all donations (including membership subscriptions) I may pay
EMAIL ADDRESS (ifany) ... from the date of this declaration until I notify you otherwise in writing. 1
DATE OF BIRTH (ifunder25) ... ....................... understand that I must pay Income or Capital Gains Tax at least equal to

the tax reclaimed by the Society (currently 28p for each £1 given).
3. Please indicate your involvement in music:

® Director of Music / Choir Leader / Music or Worship Group Leader / Organist /
Chorister / Instrumentalist / Music Student / Enjoy Music / Other:

4. CHURCH: . . . ... . Signed
CIRCUIT: . . oo s
DISTRICT . . . ...

5. lenclose achequeforf......... fora............... class subscription.
(Cheques made payable to METHODIST CHURCH MUSIC SOCIETY) Date:

PLEASE SEND, WITH YOUR PAYMENT, TO THE MEMBERSHIP OFFICER
Mr. Michael Boxall, 51 Blakehall Road, Carshalton SM5 3EZ
If you can, please help us further by signing the Gift Aid declaration.



