
Enrolment Form    

Please enrol me as a member of the East Neuk of Fife Preservation Society:  

Title:     ______________________________________  

First Name:  ______________________________________  

Surname:   ______________________________________ 

Address:   ______________________________________ 

______________________________________  

______________________________________ 

______________________________________  

Postcode:  ______________ 

Tel:     ______________________________________  
 
Email: ____________________________________________ 

I would like to apply for (please tick):  

___ Annual membership @ £20 per person  

___ Joint Annual Membership  @  £35 per couple 

Please enter name of spouse / partner below)  

______________________________________  
 

GIFT AID DECLARATION 

If you are a UK tax payer we would be grateful if you would complete the 

enclosed gift aid form.  

EITHER:   I enclose the sum of £ ___________ 

OR:     I have completed the Standing Order instruction below. 

SIGNED:  _____________________________________ 

DATE:  ____________      

 

Registered Charity Scotland No CR39591   
 
 
 

   



Cheque Amount ____. . . . . . . . . . 
 
OR 
 
Standing Order Instruction  

To the Manager (insert name and address of your bank/building society)  

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

_____________________________________________________________ 

 

Please pay the Royal Bank of Scotland, Kirkcaldy Branch, 23/25 Rosslyn Street, 
Kirkcaldy, KY1 3HW (83-24-24) on the account of the East Neuk of Fife Preservation 
Society (account no 00668195) the sum of £ _________ now and on the  1st April each 
year, until further notice from me, and debit my account accordingly.  

Signed:  ___________________________________ 

Name:   ___________________________________  

Address:  ___________________________________ 

___________________________________  

___________________________________ 

___________________________________  

Postcode:   ________________ 

Account N°: ________________ 
 
 
Please complete and return this form to:  

David Jenkins, 
   Carrick,  

Drumeldrie, 
Upper Largo. 
KY8 6JD 

 

 


