
Friends of  Watts Gallery - Membership Form
Please select membership type:
Single				    £20					   
Joint				    £30						    
Student	 (17-18 or NUS)	 £10				  
				    £20 (3 years)							     
Family Friends			  £32			 
(2 adults and children up to 16 years)	
						    
Your Details

Title _______ First ___________________________
Surname ____________________________________
Address ____________________________________
___________________________________________
Postcode ___________________________________
Telephone __________________________________
Email ______________________________________
Name of  partner _____________________________
(Joint/Family memberships only)
I would like to receive a regular email bulletin					   

Payment Details

Standing Order Mandate (this makes it cheaper for us with renewals)		
Name of  Bank						     Address of  Bank  ______________________________
_________________________________________  _____________________________________________ 
Postcode  _________________________________
Sort Code  ________________________________	 Account Number  ______________________________

Please pay annually the sum of  £______on day______month______ year_____ until further notice to the 
account of  Watts Gallery Acc #01648944/Sort code 30-93-49 Lloyds TSB, 49 High Street, Godalming, Surrey 
GU7 1AT

Signature_________________________________________ Date___________________

Please make cheques payable to Watts Gallery				 

PLEASE RETURN COMPLETED FORM AND PAYMENT TO
FRIENDS, WATTS GALLERY, DOWN LANE, COMPTON, SURREY GU3 1DQ
Charity No. 313612 VAT No. 924 8349 02 

Utmost Friend		 £100+			 
Life Friend		  £350 
Joint Life Friend	 £500 (per couple)
Patron			   £500+				  
Gold Patron		  £1000+

I am a UK taxpayer* and I wish Watts 
Gallery to reclaim tax, at no extra cost to 
myself, on all donations I have made since 
6 April 2000 and all future donations I 
make hereafter.  If  my status as a taxpayer 
changes I will inform Watts Gallery. 		

Signature

Date

*To qualify for Gift Aid 
you must pay income tax or 
capital gains tax at least equal 
to the amount Watts Gallery 
reclaims on your donations 
in the tax year.

Gift Membership Details

Title ____ First ____________________________
Surname _________________________________
Address __________________________________
_________________________________________
Postcode _________________________________
Telephone ________________________________
Email ____________________________________
Name of  spouse/partner _____________________
(Joint/Family memberships only)

Children’s Names and D.O.B.  
_____________________________   __________   ________________________________  ____________
_____________________________   __________   ________________________________  ____________


