
Application for membership 
 

If returning by post, please send with an SAE. 
Please complete the form in clear block capitals pressing firmly with a ball point pen. 

 
 
 
 
 
 

 

 
 
 
 
 
 
 
 

 

 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Membership Details 

Single □ Joint □ 1+1 □  Family □ Family One Adult □ Family One Adult + Guest □ 
Single membership covers one named person. Joint membership covers two named people. 1+1 covers one named person 
and a guest. Family membership covers up to two names adults and up to four children aged between 5 and 15 inclusive. 
Family One Adult covers one named adult and up to four children. Family One Adult + Guest covers one named adult and a 
guest, and up to four children.  

Please consider supporting Winterbourne with a donation alongside your membership fee.  
Donation £ _____   Membership  £ _____    Total £ ______ 

Communications 

Should we need to contact you about your membership, we will principally do so by email or telephone.  

Your Membership includes two magazines per annum. Would you like these: Printed/posted □ Digitally/emailed □ 
Would you like to receive our monthly eNewsletter and other email updates? Yes □ 

 
 

For office use only. Card / Chq / Cash / Online / DD     Date: ______________     Card issued: _______________ Full / Temp     Expiry: _____________    

Form completed by: ____________     BB – date & initials: _______________      DD month: ____________     Renewal  □  

 
You may wish to read our privacy notice before completing this form, details of which can be found on the reverse 
of this form. This outlines how your data is managed and how we will communicate with you. 

Title: ___________   First Name: _______________________________ Surname: _______________________________ 

Address: __________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
_____________________________________________________ Postcode: ___________________________________ 

Daytime phone no.: ______________________________ Email address: ______________________________________ 

For Joint and Family Memberships only: 

Please provide the additional adult card holder’s name: _____________________________________________________ 

Gift Aid Declaration 

Are you a UK taxpayer? If so, every £1 you give could 
be worth £1.25 to Winterbourne, helping to support our 
valuable work – all at no extra cost to you.  

Please tick this box to Gift Aid your membership □ 
I want to Gift Aid this donation and any donations I make in the future 
or have made in the past 4 years to the University of Birmingham. I am 
a UK taxpayer and understand that if I pay less income tax and/or 
capital gains tax than the amount of Gift Aid claimed on all my 
donations in that tax year it is my responsibility to pay any difference. 

 

Signature: __________________________________ 

Date: ______________________________________ 

Gift Membership 

If you are purchasing as a gift, please fill in YOUR details below.  
Name: _________________________________________ 
Daytime phone no.: _______________________________ 
Email: __________________________________________ 

Membership to be posted direct to new Member □ 

Membership to be posted to Gifter □ 
Address: _______________________________________ 
_______________________________________________ 

Membership to be collected by Member or Gifter □ 

Payment Type 
Please visit Winterbourne House and Garden to pay by cheque (made 
payable to The University of Birmingham) or credit/debit card. You may post 
this form with a cheque or Direct Debit details to Winterbourne House and 
Garde, University of Birmingham, 58 Edgbaston Park Road B15 2RT. To 
pay by Direct Debit please complete the details on the reverse of this form.  



 
 

 

Direct Debit 

Instruction to your bank or building society to pay by Direct Debit.  
This mandate supersedes any previous mandate of the same reference.  

 

Branch sort code:  

 

Bank or Building Society number:  

 

Name of account holder(s):  

 

Originator’s Identification Number:  

 

Name and full postal address of your Bank and Building Society: 

To the Manager ___________________________________________________  Bank / Building Society 

Address: ____________________________________________________ Postcode: _________________ 

Signature(s) of account holder(s): ______________________________ Date: ______________________ 

Bank and Building Societies may not accept Direct Debit instructions for some types of account.  

 

Your Data 
 
We process your data for the above purposes either with your consent or because it is necessary: 

• So we can perform our obligations under our agreement with you relating to your Membership of 
Winterbourne; 

• To comply with legal obligations to which the University is subject; e.g. for compliance with money laundering 
rules and Gift Aid requirements;  

Who will your personal data be shared with? Within the University your data is shared with those University staff 
and departments who need access for the purpose of delivering services and facilities. Within the University, we also 
share membership information which is held on our database with those departments who have a legitimate interest in 
knowing more about our members.  

Our full data privacy notice can be viewed on our website www.winterbourne.org.uk/membership-data-privacy-notice 
or you can request a hard copy from our Visitor Reception. 
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Office Use Only 

DD Fusion Reference: __________________________  Date: __________________________ 

First payment month: ___________________________  DD month for annual payment: __________________________ 

Payment received and card sent: ____/____/____ 

DD moved to normal annual payment month ____/____/____ 

DD offer info: __________________________________ 


