
 

 

 

 

 

 

 

 

 

Would you like to become a member of Glossop Women’s Aid? 

 

 

Becoming a Member would give you: 

 

� an opportunity to be involved within our organisation which 

exists to support women and children experiencing domestic 

violence and abuse. 

� the opportunity to vote at our A.G.M. 

� more information on our organisation including regular 

newsletters 

 

What does your involvement mean to Glossop Women’s Aid? 

 

� Strengthens our organisation’s involvement in the 

community. 

� Increases our funding potential.  Core group of members 

gives us more influence when applying for grants etc. 

 

We would be pleased to welcome you to our organisation.  Please 

consider becoming a member of G.W.A.  

 

� £5.00 for annual membership (per calendar year) 

renewable in January each year  

� £25.00 for life membership for individuals 

� Groups or business membership is available for a minimum 

donation of £10.00 per calendar year (renewable in January) 

 

If you gift aid, this will increase your donation as we can claim back 

the associated tax.   

 

Please complete the form on the reverse side if you wish to become a 

member. 

 

Your donation makes a big difference. 

I wish to become a member of Glossop Women’s Aid 
Charity Registration Number 509846 
     
Please find enclosed: 

Annual Membership fee of £5.00   � 
Life Membership fee of £25.00   � 
Group/Business Membership donation of £..... � 
  

I wish to renew my membership and enclose 

Annual Membership fee of £5.00   � 
Group/Business Membership donation of £..... � 
 
This is to confirm that all subscriptions and donations, which are paid 

by me to Glossop Women’s Aid on or after April 2001, should be 

treated as Gift Aid donations on which the organisation can reclaim 

tax. (Individual Membership only) 

 

I am currently paying Income Tax or Capital Gains Tax equal to or 

greater than, the tax reclaimed from my donations. I will notify Glossop 

Women’s Aid if my tax payments fall below this level or if I wish to 

cancel this declaration. 

 

Signed: .................................................................. 

Name (Please Print): ............................................. 

Date: ...................................................................... 

Contact Address: .................................................... 

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

Contact Number: ................................................... 

e-mail address: ...................................................... 

Please return this form to: 

 Glossop Women’s Aid, P O Box 22, Glossop 

 Derbyshire, SK13 8AE 

  


