
The Northern Ceramic Society 
 

 Chairman: Rachel Conroy 

 

 
(Registered Charity No. 287630) 
 

MEMBERSHIP APPLICATION 
 
I / We wish to apply for membership of The Northern Ceramic Society. 
 
Name ……………………………………………………………………….…………….. Date ……/……/…… 
  (with name of institution if relevant) 
 

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

……………………………………………………………………………………Postcode/Zipcode…………… 

Telephone……………………………………….………Email………………………………..………………… 
 
Where did you hear about the NCS ……………………………………………………………………………. 
 

I/We enclose a cheque for the subscription of £ …  (new banking charges mean we can only 

accepting payment in sterling – you can pay by paypal or using your own bank account by joining 

or renewing online) 

 

SUBSCRIPTION RATES 

UK Residents    Overseas membership 

Single person  £40   single person £55 

Dual or institutional £48  dual or institutional £63 

 

If you are a UK taxpayer please consider Gift Aiding your subscription 

Gift Aid enables the NCS to reclaim tax on your subscription at no cost to you, and with 

no further paperwork needed. Please sign the declaration below if you are able to do so. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 
Return to:  
NCS Membership Secretary 
Jessica Davies, 15 Atcherley Close, Austerson, Nantwich Cheshire CW5 8AW 

 Email   membership@northernceramicsociety.org 

Gift Aid Declaration:    Please treat this and all future subscriptions and donations 

as being made under Gift Aid. I confirm that I have paid, or will pay, an amount of income 
tax and/or capital gains tax for each tax year (6 April to 5 April) that is at least equal to the 
amount of tax that all the charities or community amateur sports clubs that I donate to will 
reclaim on my gifts for that tax year. I understand that other taxes such as VAT and 
council tax do not qualify. I understand that The Northern Ceramic Society will reclaim 25p 
of tax on every £1 that I give. I will notify the Society if I wish to cancel this declaration, 
change my name or home address, or no longer pay sufficient tax on my income and/or 
capital gains. 
 
Signature…………………………………………………………………… 
Print  
name…………………................……………………..Date…………….. 


