
Membership enrolment/renewal form for the year commencing 1 August 2025.
Membership subscription is £60.00 per person, of which £16.20 is paid to The Arts 
Society, the national organisation. 

Payment Options: Please tick the box against your chosen option 

Bank Transfer Account: The Arts Society Holland and Kesteven
Sort code: 30-91-04.  Account no: 00420705
Ref: Your surname and initials

Cheque Made payable to The Arts Society Holland and Kesteven

Cash At the monthly meeting.  Receipt issued

Card
At the monthly meeting.  Receipt issued

Your details (Would couples please each fill out a membership form): 

Title……………. First Name ………………………… Last Name………………………………. 

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

Post Code…………………................... 

Email………………………………………………………………………. …..............................

Phone No……………………….............................................................................................

Gift Aid: Gift aid allows an additional tax credit to The Arts Society (not the Arts society Holland and 
Kesteven) if you are a taxpayer. If you are prepared to Gift Aid your subscription for year 2025/2026, please
sign below. 
I am a UK Taxpayer and I would like the Arts Society to reclaim tax on my subscription. 

Signature…………………..................…………Date: ……….........................................…………… 

The Arts Society Holland and Kesteven requires members to provide their personal information so that they
can be kept informed about events and activities that are offered as part of their membership. In collecting 
your information, The Arts Society Holland and Kesteven will store it securely and use it to communicate 
with you as a member.  We do not publish your data beyond The Arts Society
I apply for membership/renewal of membership of The Arts Society Holland and Kesteven. 
I confirm that I have completed this form myself. 
I enclose my subscription or will make full payment as soon as is reasonably practicable. 

Signature: ……………………………..................……… Date: ………………………....................……………. 

Please return this form completed in full to:

Mrs Pauline McIlwaine
11, Cedar Avenue
Sleaford NG34 8BW
07881 901319

Or bring it to the next meeting.  

Dietary requirements

Revised Membership Form 17/08/2025


