AMBERLEY MUSEUM & HERITAGE CENTRE

AMBERLEY SPRING BUS SHOW

Sunday 22" April 2018

It is with great pleasure that we invite you to enter our Amberley Spring Bus Show.
Enjoy our first opportunity of the season to ride the historic buses around the
Museum, all of which are over 80 years old.

We will, as usual, be running a service around the site throughout the day and we
would like our visitors to have the chance to ride on as wide a variety of vehicles as
possible. If you would like to offer a service for visitors to ride on your bus for a
short while in the course of the day, please state this in the booking form.

There is no entry fee for exhibitors at this event and up to six persons will be
admitted free of charge with each bus. We regret that as a Registered Charity with

very limited funds, we are unable to offer expenses.

No entries will be accepted on the day.

If you would like to take part in this event, please complete the entry form opposite
and return it to Bus Show, Amberley Museum, Amberley, Arundel, BNI8 9LT,
together with a stamped self-addressed a5 envelope.

The closing date for entries will be Friday 30" March.
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Alan Lambert
Event Organiser
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PLEASE PosT ForMs To: Bus Show, Amberley Museum, Amberley, Arundel BN 18 9LT
AMBERLEY SPRING Bus SHOW, SuN 22" APRIL 2018 ENTRY FORM
CONTACT DETAILS

Name

Address

Post Code

Telephone Number

E-mail address

AMHC will process the personal data provided on this form for the legitimate interest of running events
and providing you with the necessary information to attend events as an exhibitor.

| consent to AMHC processing the personal data provided on this form so that | can be on the
Museum’s emailing list.
Both of the above are covered by the AMHC privacy statement available on the AMHC website,
www.amberleymuseum.co.uk and from the Museum office.

Vehicle Details

Chassis Type

Year of Manufacture Registration No.

Engine Details

Bodybuilder

Body details, seats, entrance(s) etc.

Original Operator

Will the bus be available for passenger service within the Museum site? (Please Circle)

YES NO
Please note history, points of interest, etc. | Donation
for  possible inclusion  within  the Cheque Total
é

programme in the space overleaf.

Declaration:
O I understand that up to six persons will be admitted free of charge with this entry, and that
any additional persons will have to pay the Museum group admission rate.
O I confirm that the driver holds a valid licence to drive this class of vehicle.
O I confirm that the vehicle is covered by Third Party Insurance including off-road show use,
having a limit of indemnity of not less than £500,000 for any one accident.

Signed: (Owner) Date:
Office use only
Chg Received Entered Number


http://www.amberleymuseum.co.uk/

Please insert below any interesting facts, history, previous operators and owners not listed

overleaf, stories about the vehicle, livery colour details, etc. which we may be able to use AM B E RL EY
in the programme.
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AMBERLEY SPRING BuUs SHOW

If you would like to show your support for the Museum you can make a donation, o 4 o o
preferably through the Gift Aid scheme. ”W a /0” 0 ” / /

Charity Gift Aid Declaration — single donation

Boost your donation by 25p of Gift Aid for every £1 you donate
Gift Aid is reclaimed by the charity from the tax you pay for the current tax year. Your address is needed to identify
you as a current UK taxpayer.

In order to Gift Aid your donation you must tick the box below:

O 1 want to Gift Aid my donation of £ to:

Name of Charity __ Amberley Museum & Heritage Centre

I am a UK taxpayer and understand that if | pay less Income Tax and/or Capital Gains Tax in the current tax year than Eh o 'CTUREUROME £
the amount of Gift Aid claimed on all my donations it is my responsibility to pay any difference. 7 WORTHING :
My Details
Title First name or initial(s)

\ EAST WORDHING - _
Surname i . ; € TARRING. 15,

Full Home addres

Postcode Date

Please notify the charity if you:

. want to cancel this declaration
. change your name or home address
. no longer pay sufficient tax on your income and/or capital gains

Sunday 22" April 2018
If you pay Income Tax at the higher or additional rate and want to receive the additional tax relief due to you, you

must include all your Gift Aid donations on your Self-Assessment tax return or ask HM Revenue and Customs to

adjust your tax code.




