
CPRW complies with the Data Protection Act 1998. If you would prefer not to receive further communications from us please tick this box 
[_]. If you do not wish to be contacted by similar carefully chosen organisations please tick this box [_]. 

PLEASE JOIN CPRW TODAY 
(Please tick category) Minimum Annual Subscription 

⁯  Individual  ⁯£24 Or my preferred amount of ⁯ £_______ 
⁯  Joint (in one household)  ⁯£36 Or my preferred amount of ⁯ £_______ 
⁯  Individual Concession  ⁯£15 Or my preferred amount of ⁯ £_______ 
⁯  Joint Concession  ⁯£24 Or my preferred amount of ⁯ £_______ 
⁯  Individual Student  ⁯£10 Or my preferred amount of ⁯ £_______ 
⁯  Organisation  ⁯£120 Or preferred amount of  ⁯ £_______ 
⁯  Company  ⁯£120 Or preferred amount of  ⁯ £_______ 
⁯  School/Council  ⁯£20 Or preferred amount of  ⁯ £_______ 

I would like to give a donation of £………………… Thank You. 
Please allocate me to the ____________________________branch (CPRW has 17 county branches) 
‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 

GIFT AID DECLARATION 
[] Yes, I am a UK tax payer and would like CPRW to claim Gift Aid on all donations and subscriptions I have made 
since 6 th April 2000 and all future payments until further notice. 

FULL NAME OF TAX‐PAYER_________________________________________________________________ 

SIGNATURE________________________________________________________DATE_________________ 

You must pay an amount of income tax or capital gains tax at least equal to the amount CPRW will claim on your donations and 
subscriptions in each tax year. If your circumstances change or you move house, please let CPRW know as soon as possible.  Thank you. 

‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐‐ 
Title ………Initials……..Name……………………………………………………………………………………………………………………………………… 
Address………………………………………………………………………………………………………………………………………………………………………… 
……………………………………………….………………………………………………………………………………………………Post code………………….. 
Phone…………………………………………………………Email………………………………………………………………………………………………………… 

⁯  I have completed the standing order below 
⁯  Cheque/CAF Voucher made payable to CPRW, enclosed for £_____________ 
⁯  I wish to pay by Visa/Mastercard/Maestro: 

Card No. [_][_][_][_]  [_][_][_][_]  [_][_][_][_]  [_][_][_][_]  [_][_][_] 

Expiry Date [  ][  ]/ [  ][  ] Maestro Start Date [  ][  ]/ [  ][  ]  Maestro Issue No [  ] [  ] 
Name on Card……………………………………………………….Signature……………………………………………………………………………………… 

BANKER’S ORDER (This cancels any previous instruction to pay CPRW by Standing Order) 

To Manager (Name of Bank):…………………………………………. Bank Address……………………………………………………………………… 

………………………………………………………………………………………………………………………………………Postcode…………………………….. 

Sort Code[  ] [  ] [  ] [  ] [  ] [  ]  Account no. [  ] [  ] [  ] [  ] [  ] [  ] [  ] [  ] 
Account name…………………………………………………Signature……………………………………………………… Date ……/……/………… 

Please pay on…………………………….and thereafter annually on the same date the sum of £…………………… to the 
credit of the Campaign for the Protection of Rural Wales at HSBC Plc, 23 Broad Street, Welshpool, Powys, 
SY21 7RN. Sort Code: 40 46 07. Account number 91009028 
Your Name and Address……………………………………………………………………………………………………………………………………………… 
……………………………………………………………………………………………………………………………………………………………………..……………. 
To the Bank: Please quote reference No………………………………….………………………….(to be completed by CPRW) 

Please return to CPRW, Freepost SY266, Welshpool, Powys SY21 7YD or fax to 01938 552741. 

Registered Charity No.239899 WEB092007


