OXSRAD MEMBERSHIP FORM: 2018

-) Please tick category of membership (one box only)

Ordinary Concession Associate

Membership Membership' Membership
Full membership Annual £ Annual £ # of Members Annual £
Adult ] 51.50 O 30.00 Up to 20 0 80.00
Partners ] 81.00 O 55.00 21-40 1 108.00
Family? ] 102.00 O 68.00 41-70 1 140.00
Junior? ] 21.00 O 17.00 71-100 1 212.00
Other membership 101-200 [0 390.00
Single Activity O 11.50 Over 200 1 750.00
Pay-as-you-go gym*  [] 26.00 Monthly

'Concession benefits are available for those who live wholly or substantially on benefits (proof may
be required when applying)

’Family membership is for up to 2 adults and 3 children

*Junior membership is for those up to 16 (18 if still in full-time education)

‘Pay-as-you-go. £26.00 is the MONTHLY rate. Your first payment in a 12-month period, will act as
your membership payment.

-) Please fill in all sections using BLOCK CAPITALS: Today’s Date: ..... [, [,

TITLE: ... First Name: ............................. Surname: .
AdAre s S
........................................................................ Post Code: ...
Telephone Number: ..., Date of Birth: ........ YA Y
E-mail:

-) For Family or Partner membership, please give the names of those to be included.

PARTINER: .. o Date of Birth: ...... YA [
CHILD: Date of Birth: ...... YA [
CHILD: o Date of Birth: ...... [, [
CHILD: Date of Birth: ...... [, [
Memberships are non-refundable or transferrable

E-) Boost your donation by 25p of Gift Aid for every £1 you donate. ﬂiﬁ’“‘d“’t

If you are a UK tax payer, please sign this declaration. We will reclaim the tax back on your
contributions adding 25% to their value. You need to pay UK income or capital gains tax equal to
the amount reclaimed by OXSRAD. OXSRAD will receive no information from the tax authorities.

Title: ......... First Name: ............................. | am a UK taxpayer and understand that if |
pay less Income Tax and/or Capital Gains Tax
Surname: .. in the current tax year than the amount of Gift
Aid claimed on all my donations it is my
Addl’eSS .................................................... responsibility to pay any difference_
Please notify the charity if you (i) wish to
.............................. Post Code: cancel this declaration; (“) change your name
or address or (iii) no longer pay sufficient tax

Signature: ....................... Date: .../.../...... on your income and/or capital gains.



CONSENT FORM AND ADDITIONAL PERSONAL DETAILS

Please let us stay in touch. OXSRAD is a registered charity that is supported primarily
through contributions from its members. We receive no regular income from city or
county councils and rely heavily on your financial and voluntary support. We would like
to contact you via e-mail, social media or phone to bring you up to date with news and to
highlight latest volunteering or fund-raising opportunities. Also, for General Meetings
and Membership renewal we would like to contact you via post or e-mail.

-) In order for us to do this, we need your consent by ticking the relevant boxes below.

'] We may contact you with regard to membership and General Meetings of the Charity
(] We may contact you about news, activities and volunteering

(] 1 am happy to receive communications via e-mail

TJ I am happy to receive communications via mobile phone, including text messages
CJ I am happy to receive communications via social media (e.g. Facebook, Twitter)

CJ I am happy to receive communications via post

OXSRAD’s data manager is the Centre Manager, Paul Saxton. Please contact him if:

* you believe that the information we hold about you is incorrect. We will rectify it
promptly.

* you wish to withdraw your consent. You may do so at any time.

* you would like to see what data the charity holds about you. We may ask that this

request is made in writing and that proof of ID is provided. We will respond to
such requests as soon as possible and at least within one month.

Also, in order to meet the requirements of various grant giving trusts and organisations,
we need to be able to determine the impact of our activities. This requires us to
understand the statistical make up of our membership.

@-) You can assist us by completing the following short questionnaire

Your age? Your ethnicity?
[0l Under 16 [J 40-49 [0 White [ Asian
C 16-19 0 50-59 [1 Black African/ 0 Mixed
[1 20-29 B Over 60 Caribbean

[] 30-39
Do you have a disability of any type?

[l Yes [INo

Your personal membership data (including any questionnaire data) are held in computer
files that are password protected. Personal data is not shared with any other
organisation unless required by law. Data on home address area (down to ward level),
age, ethnicity and disability are only shared with grant-giving organisations in a form that
does not allow identification of individual details.

Data may be used within the organisation by the centre staff and trustees to help track
the results of the charity. We retain no personal financial information. If your
membership lapses, we will delete your data after 2 years unless you request this earlier.

Registered Office: Court Place Farm, Marsh Lane, Marston, Oxford, OX3 ONQ

E-mail info@oxsrad.org Web site www.oxsrad.org
Reg Charity no 299630 Company Limited by Guarantee no 2267090



