FRIENDS OF BANHAM Z00
APPLICATION FORM

Please complete clearly in BLOCK CAPITALS and send to:
The Friends of Banham Zoo, Kenninghall Road, Banham,
Norfolk, NR16 2HE together with your payment details.

@ A
Date

Title (Mr/Mrs/Miss/Ms etc)

Name

Date of birth

Joint member name (if applicable)

ALL CHILDREN’S DETAILS (0-15 years)

Name Date of birth  Sex
Child | M/F*
Child 2 M/F*
Child 3 M/F*
Child 4 M/F*
Child 5 M/F*
Child 6 M/F*
Address

Postcode
Tel No.
E-mail

Please put details of previous address (if at current for less than 3 years)
on a separate piece of paper.

All personal details will be stored on file.
Please notify us of any changes in address or circumstances
| wish to apply for membership of the Friends of Banham Zoo
[_|FOBZ Single £20 [ _|FOBZ Joint £25 (for 2 adults at one address)
l:l FOBZ Family £30 (for 2 adults and all children 0-15 years at same address)

| enclose my credit/debit card details.

CardNo [ [ [ [ [ [[[[TTT[[[]]

Start Date D] D:I Expiry Date D:I D]
ssueNo. [ | ewo. [T 1] 505s

* please delete as appropriate

FOR OFFICE USE ONLY
KSENT | | eoc | [ Fosz |

~/
( ; )
For every pound you give us, Banham . L.
Zoo can get an extra 25p from the Inland ﬂ(ﬁmd ‘/t‘

Revenue. Just sign here, it’s that simple!

Name Date

To qualify for Gift Aid, what you pay in income tax must equal the amount
we reclaim on your donation, 25p for every £1 you give.

J




