
Durham Cathedral Choir Association 
MEMBERSHIP FORM 

 
Please join us by completing this form and returning it to: 

 
DCCA Membership Secretary   The Chapter Office   The College   Durham   DH1 3EH 

 
 
Please enrol me / us as member(s) 
 
Name  _____________________________________________________________ 

Address _____________________________________________________________ 

  _____________________________________________________________ 

Postcode _____________________________________________________________ 

 
Annual Subscription Rates:  Individual £13/£10*  Two at same address £18/£15* (* if you pay by bankers order) 
Life Membership:  Individual £200   Two at the same address £300 
 
Gift Aid Declaration 
 
This declaration enables us to claim from the Inland Revenue the basic tax on subscriptions and donations, 
increasing their value to us by £2.28 for every £10 given, at no cost to yourself. 
  
I would like the DCCA to treat all donations I have made from _ _ / _ _ / 20 _ _, and until further notice, as Gift 
Aid Donations. I am a UK taxpayer and I pay an amount of Income Tax and/or Capital Gains Tax at least equal to 
the tax reclaimed on these donations. 
 
Signed ___________________________________.of the above address    Date _________________ 
 
 
 
Bankers Order Form 
 
I, ___________________________________________________ (including title) 
 
Of__________________________________________________________________________________________ 
 
Request you to pay to:  Barclay’s Bank plc,   6-7 Market Place,   Durham,   DH1 3N,   (sort code 20-27-41) 
for the credit of Durham Cathedral Choir Association (account no. 60573892) 
 
the sum of ___________________________________________________ (amount in words)  £ _________ 
 
on the first day of _______________ 20____ and continuing annually thereafter until I give you notice in writing. 
 
Signed ___________________________________________________  Date ____________________ 
 
To (name of your bank in capitals)  ___________________________________________________ 
 
of (address of your bank in capitals)  ___________________________________________________ 
 
                                                                  ___________________________________________________ 
 
Your Account Number _____________________________  Sort Code _______________________ 
 


