Join team touraid and make a difference
| would like to make a donation and join team touraid

Mr/Mrs/Miss/Ms Given Name

Surname

Home Address

Postcode

Telephone

Mobile

Email

Male |:| Female |:|
aee 113 L a1 [ 1930 []
345 [ | 4560 [ ] e0r [ ]

| support Rugby Club

How did you hear about touraid?

Please tick if you are interested in helping support touraid:

[]

As a volunteer to act as a representative with local
communities

As a host through your school or rugby club

By sponsoring a touring team

Organising a fundraising event to help fund a tour
Please tick this box if you would like to receive email
communication about the future activities of touraid
via the email address you have provided.

Please tick this box if you would like to receive postal
communication about the future activities of touraid
via the home address you have provided

Please tick this box if you would prefer not to receive

other forms of communication about the future
activities of touraid.

O O O Odod

We may want to share your information with other
organizations who are supportive of our aims and
objectives. Please tick this box if you would prefer us
not to pass on your details

Privacy Statement

touraid will use your personal information to provide you with the services
products or information you have requested for administration purposes and to
further our charitable aims. We may need to share your information with our
service providers associated organisations and agents for these purposes. We
would like to keep you informed of our important work.

By providing us with your personal data you consent to the collection and use of

any information you provide in accordance with the above purposes and our
privacy statement.

Charity No. 1116664.

Direct Debit instruction (

Please complete the details on this form and
return to the address below. This instruction
remains in force until you cancel it with your
Bank or Building Society.

touraid

(Bank/Building Society name and address)

To The Manager

Address

Postcode

Name(s) of Account Holder(s)

Bank sort code DD —DD—I:“:‘
Account number DDDDDDDDDDDD

Membership Number | |

Originator’s Identification DI:”:“:“:“:‘

Please pay team touraid:

|:| £40 per year for individual membership

|:| £60 per year for family membership of for two adults
and one or more children

|:| A preferred amount of £

Your instructions to the Bank/Building Society

* linstruct you to pay Direct Debits from my account at the
request of touraid

*  The amounts may be debited on various dates.

* |l understand that touraid may change the amounts and
dates only after giving me prior notice

e | will inform the Bank/Building Society in writing if | wish
to cancel this instruction

* |lunderstand that if any Direct Debit is paid which breaks
the terms of this instruction, the Bank/Building Society will
make a refund.

Note: This is an instruction to make payments directly from your account.
Banks/Building Societies may refuse to accept instructions to pay Direct Debits
from certain types of account.

Signature(s)

Date

Gift Aid

If you are a UK taxpayer, under the Government’s Gift Aid
scheme touraid can reclaim the tax you have already paid on
your gift. This means that for every pound you give us, we get
an extra 28 pence from the Island Revenue at no extra cost to
you. To qualify for Gift Aid, what you pay in income tax or
capital gains tax must equal the amount we will claim in the
tax year. Please tick the box if you would like touraid to
reclaim the tax on your gift and any future donations. |:|

Please return this completed from to:

Team touraid membership
164 Portsmouth Road, Cobham, Surrey KT11 1HS

September 2007



