
[BAMS, c/o Bath Abbey Office, 9 Kingston Buildings, Bath, BA1 1LT. 
Registered Charity No: 1123118] 

 

Bath Abbey Music Society: Membership Registration Form 
 

If you would like to become a member of Bath Abbey Music Society (BAMS), please complete this 

form and return it by e-mail to bams@bathabbey.org or by post to BAMS Membership Secretary, c/o 

Bath Abbey Office, 9 Kingston Buildings, Bath, BA1 1LT. 

 

Information marked with an * is essential. Everything else is optional. 

 

Full Name*: 
______________________________________________________________________________ 

E-mail address*: 
______________________________________________________________________________ 

Telephone number: 
______________________________________________________________________________ 

Postcode*: 
______________________________________________________________________________ 

Postal address*: 
______________________________________________________________________________ 

 

I would like to register for the following membership (select one)*: 

Mozart (£120 per year)
 

Bach (£60 per year)
 

Byrd (£30 per year)
 

I would like to pay for this*: 

With a single annual payment
 

In monthly installments
 

Payment method*: 

By bank transfer/card payment (please contact me)
 

By cheque (enclosed)
 

  

mailto:bams@bathabbey.org


[BAMS, c/o Bath Abbey Office, 9 Kingston Buildings, Bath, BA1 1LT. 
Registered Charity No: 1123118] 

 

Permissions 

I consent to BAMS holding the personal data I have supplied, above
 

I consent to BAMS using my contact details to keep me informed about news, events and 
activities related to BAMS

 

Signature 
_______________________________________________________________________________ 

Date 
_________________ 

 

Gift Aid 
If you are a UK taxpayer, you can increase the value of your subscription by signing the Gift Aid 

Declaration, below. 

Gift Aid Declaration 
I would like BAMS to reclaim the tax on this and any other eligible donations or membership 

subscriptions that I may make in the future or have made in the past four years. I understand that I 

need to pay enough Income Tax or Capital Gains Tax in each year to cover the Gift Aid claimed on all 

my donations otherwise it’s my responsibility to pay any difference. 

Gift Aid (tick)
 

Signature 
_______________________________________________________________________________ 

Date 
_________________ 

 

 

 


