
HALIFAX CIVIC TRUST 
President: Sir Ernest Hall 

Membership application form 

 

Name(s)................................................................................ 

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

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

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

Postcode  ................................. 

Phone no.  .............................................. 

email address ..................................................................... 

 

Subscription type (please tick box):- 

Annual 

Individual  £15 ......... □ Couple £22 ............ □ 

Student £5 ............ □  Corporate £150 .......... □ 

Life 

Individual £100 ......... □ Couple £150 ............ □ 

Gift Aid  If you are a UK tax payer please tick the box to enable us to reclaim the tax .......... □ 

Donation .......................................... £............ 

 

 

 

 Do also let us know if you have any skills or experience you would like to put to use with Halifax Civic Trust or 

if you have any special interests. 

 

 Please return the completed form with your cheque to: 

Membership Secretary, Mr D R Witcher, 29 Kell Lane, Stump Cross, Halifax HX3 7AY 

Registered Charity no. 508817 

 

Cheque enclosed, payable to Halifax Civic Trust  £ ........... 


