SRR AGING
REGULATOR
Membership Form

Your Details

Title: ............. First Name: ...
SUM@AME: i
Organisation (If applicable):

.......................................... Postcode: ......coovvvevivineinnnnn.

Telephone: ...

DEVONG®:
The Voice for Devon’s Countryside
Devon CPRE, PO Box 26, Beaworthy, EX21 5XN

Your Membership
| would like to join Devon CPRE at £ ................ per year

| wish to pay this: [] Annually

[ ] Monthly at £ ................
| wish to pay by:

[ ]Cheque [ ]Direct Debit
Cheque Payment

Please enclose a cheque made payable to CPRE,
and return to Devon CPRE .

[ ] Debit/Credit Card

Direct Debit Payment

Please return this form to Devon CPRE and we will
send you a Direct Debit mandate to complete.

Debit / Credit Card Payment

Please complete the information below and return to
Devon CPRE .

Card type: [ ] Visa [ ] Mastercard [ ] Amex

Card Number:

Staying in Touch

Your support is important to us so we would like to
keep in touch.

CPRE and Devon CPRE will write to you about your
membership and other things we think would be of
interest to you. This may include sending you
information about our work, campaigns, fundraising,
events and other ways you can keep the fight for our
countryside going.

Please let us know below if you would be happy to
hear from us by:

[ ]Email [ ]Telephone [ ]Post

Please be assured we do not share, sell or swap
your information with other organisations outside
of CPRE and our county branch network.

Don’t forget you can choose to change how we
communicate with you or ask to stop hearing
from us at any time. Simply email us at
supporterservices@cpre.org.uk or call 0800
163680.

Your Privacy: CPRE and Devon CPRE holds and
manages your details in accordance with the Data
Protection Act 2018 and the General Data Protection
Regulation (GDPR). To find out more about how we
manage your personal information please see our
Privacy Policy at www.cpre.org.uk/privacypolicy.

Start Date Expiry Date CcvC

HEpAN NN AN Ee N

NaME ON CaAId: ..eeneeeeee e

SIGNALUIE: ..
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Boost your donation by 25p of Gift Aid for every
£1 you donate. Simply tick the box and complete
the declaration below.

Thank you!

[] Please treat as Gift Aid all donations and
subscriptions | make from the date of this declaration,
until | notify you otherwise.

| am a UK taxpayer and understand that if | 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.

If your circumstances change, or you want to cancel
your declaration, please contact us on 0800 163680.

Full name of taxpayer: ........ccoccoeeeiiiiiiiiee e
SIGNATUIE: oo
Date: oo



