
WELSH HISTORIC GARDENS TRUST:  MEMBERSHIP FORM 

(please use block capitals) 
 

Title ……………… First name(s)………………………………………………………………… Surname  ………………………………………………. 

Joint: Title …………… First name(s)…………………………………………………… Surname  ………………………………………………. 

Address …………………………………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………  Postcode …………………………………… 

Telephone  ………………………………………… e-mail ………………………………………………………………  Date …………………………… 

Subscription (please tick one) 

Free membership*               Individual :   £15             Joint:   £25               Corporate:   £50        Life:   £350   

Payment 

Cheque  (payable to Welsh Historic Gardens Trust)      Bankers’ Order      

Gift Aid 

Gift Aid provides much needed extra funds at no extra cost to you. If you pay UK income tax or capital gains tax 

equal to the tax we reclaim, please sign and date below. 

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 any difference.  

                                                     Signed  ……………………………………………………………..  Dated………………………………. 

*   Available to anyone aged 25 or under, or full-time students, or horticultural apprentices: please attach details. 

============================================================================================= 

WELSH HISTORIC GARDENS TRUST:  BANKERS’ ORDER 

ID        Bankers:  please quote membership ID as reference when making payment 

 

Bank name ………………………………………………………………..  Bank address…………………………………………………………………… 

………………………………………………………………………………………………………………… Postcode  …………………………………………… 

Acc. Name ………………………………………………………Acc number                                               Sort code 

Please pay Barclays Bank plc sort code 20-18-54 account number 50920959 to the credit of ‘Welsh Historic Gardens  

Trust’  the sum of       starting on   dd  ______     mm _______     yyyy ______________ 

And thereafter on 1st January each year until further notice.  

This instruction cancels any previous order in favour of Welsh Historic Gardens Trust. 

Your name and address …………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………………… 

Signed ……………………………………………………………………..                       Dated…………………………………………….. 

Please return completed form to :  Welsh Historic Gardens Trust,  c/o Aberglasney Gardens,  Llangathen,  

Carmarthenshire, SA32 8QH.  reception@aberglasney.org 

£ 


