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EDINBURGH ARCHAEOLOGICAL FIELD SOCIETY
(Scottish Charity no. SC006520)

MEMBERSHIP APPLICATION/RENEWAL FORM 

Dr/Mr/Mrs/Miss/Ms/Other………   Name…………………………...…………………
Address* ………………………………………………………………………...………..
………………………………….......................Post Code…..............………………..
Telephone ……….………….………...………….Mobile:………….…….….……………..
E-mail address:
………………………………………………...………………………......……………………......…..
Subscription Class: .......………………......…….................…Amount payable: ...........…..….…
Family Membership: please enter below the names of family members other than the signatory: - 
………………………………………………………………………................................................................

Current subscription rates are shown below.  The membership year runs from January to December.  

Subscription Class		Fee			Subscription Class		Fee

Single				£25			Family				£35

Concession*			£20			Concession Family*		£27.50

Institution			£60			 * Senior citizens and Full Time students
							  

.
Data Protection
Under the terms of the Data Protection Act we must inform members that the List of Members is, or may be, held on a personal computer.  This list is used to assist in updating the Society’s records and will not be made available to any other body.  Any member who does not wish their name or other personal details recorded in our computer records should advise us by letter or email to the Secretary at enquiries@eafs.org.uk. We require your express permission to issue all communications by any method.  Please indicate your assent for this by signing below.

Signature(s)………………………………………………….…. ……………………………….    Date………………………                                   


Gift Aid. 
If you are a tax payer the EAFS can benefit from Gift Aid, at no cost to you.  If you would like us to benefit from this, please complete and sign the declaration below. If at any time you want to cancel this, please notify us . Each tax payer should sign and date.

I wish the EAFS to treat all donations, including subscriptions that I have made in the past or will make in the future as gift donations.  I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital Gains Tax in the current tax year than the amount of Gift Aid claimed on all my donations it is my responsibility to pay any difference.

Signature(s)…………………………………………………..……. ………………………………..Date………………………


On completion, please send this form to:  The Membership Secretary, EAFS, c/o 12 Clarendon Crescent, Edinburgh. EH4 1PU or email enquiries@eafs.org.uk with scanned copy.  Payment can be made by either cheque or bank transfer to:  Bank of Scotland: 80-22-60 A/c EAFS: 18631261
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