
ESPERANTO-ASOCIO DE BRITIO MEMBERSHIP APPLICATION/RENEWAL FORM 
BLOCK CAPITALS PLEASE 

Title:........... Initial........... Surname.................................Address............................................. 

……………………………………………………………………………………………………........................Postcode...................... 

Tel: ……………………………… E-mail……………………………………………………………Date of Birth......................... 

Signed .....................................  Date...../...../.....  

GDPR consent: I am happy for EAB to send me occasional emails about things which it believes might be of interest 

to me. I understand that I am free to change my mind at any time and can notify the Esperanto Association of Britain 

either by email, post or phone. I understand that EAB does not and will not provide my personal details to third 

parties.   YES / NO (delete as appropriate).  

Read our full privacy policy here: esperanto.org.uk/privacy or request a copy from the office. 

Membership fees:  Full Membership: £25.00 p.a.; Concessionary £20.00 p.a.; Supporter Membership (online): 

£10.00 p.a.; Supporter Membership (postal): £15.00 p.a.; Family Membership (at one address): £40.00 p.a. 

• I am enclosing a cheque/postal order for £……………/ I am paying by standing order [delete as necessary] 

• I wish to make a donation of £ .............. . 

GIFT AID DECLARATION – Esperanto-Asocio de Britio 

Boost your donation by 25p of Gift Aid for every £1 you donate 

Gift Aid is reclaimed by EAB from the tax you pay for the current tax year. Your address is needed to identify you as a current UK tax 
payer. In order to Gift Aid your donation you must tick the box below: 

I want to Gift Aid my donation of £............ and any donations I make in the future or have made in the past 4 years to EAB. 

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 the difference. 

Title:.............First name/initial(s):................. Surname:............................. Full Home address:............................................ 

…............................................................... Postcode:......................... Signed:...........................................Date:.............. 

Please notify us if you: want to cancel this declaration, change your name or home address, or no longer pay sufficient tax on your 
income and/or capital gains. 

If you pay Income Tax at the higher or additional rate and want to receive the additional tax relief due to you, you must include all 

your Gift Aid donations on your Self-Assessment tax return or ask HM Revenue and Customs to adjust your tax code. 

STANDING ORDER 

A convenient method of payment, which reduces our administration costs, is by Standing Order.  If you 

choose to pay by this method please complete the form below and return it to the EAB office at the address 

below. It should not be sent to your Bank.  

Name and full address 

of your bank   ...........................................................................................................  

  ...........................................................................................................  

Sort Code  ..............................  Account number .................................................  

Name (s)of accountholder(s) ....................................................................................................  

Please pay to CAF Bank, ME19 4JQ for the credit of Esperanto-Asocio de Britio, A/c. No. 0002 2262 

Sort Code 40 52 40 

Annual sum to be paid the sum of £  ........... Quoting Ref. [Leave for office] .....................................  

Date when 

payments are to start  on the  ................................................. day of  ..................... and the same 

sum annually on the same date in each of the following years until I notify you 

in writing that I am terminating this standing order. 

Signature Signed........................................................Date................................. 

Title and full name  Mr/Mrs/Miss ..................................................................... [in CAPITALS] 

Address  ...........................................................................................................  

Please return the completed form to: 

Esperanto-Asocio de Britio, Esperanto House, Station Road, Barlaston, Stoke-on-Trent, ST12 9DE, UK 


