
 

 
 
 
 

 

 

MEMBERSHIP APPLICATION 

 
 
 
Surname _____________________Title _____ First name _______________________ 
 
Add name of 2

nd
 applicant, if appropriate: 

 
Surname_____________________ Title _____ First name _______________________ 
 
Address ______________________________________________________________________________ 
 
______________________________________________________________________________________________
   
Post code _______________  Telephone __________________________  
 
E-mail address _____________________________________ 
 
 
I/we would like to join the Friends of Pembrokeshire National Park (charity no 1012091) and either enclose a cheque 
as shown below or a completed Standing Order mandate.  
 
 
Single Membership  £15 per annum 
Joint Membership (two adults living at the same address) £25 per annum 
Family Membership (two adults plus children under the age of 18 living at the same address) £30 per annum 
Family OA Membership (one adult plus children under the age of 18 living at the same address) £20 per annum 
Single Life Membership £300 
 
NB. Except for Single Life Membership (which is payable now) all other memberships are payable now & every 
January 1

st 

 
 
I/we enclose a cheque payable to ‘FPNP’, representing: 
 
 annual subscription *Single / Joint / Family / Family OA / Life (* delete as necessary)            £______:____ 

 
 & added donation (always welcome)               £______:____                     total . . . . . . . . . .  £______:____  
 
 
 
GIFT AID  
 
FPNP can reclaim tax on your subscription and donation if you pay Income Tax of at least the amount reclaimed. This 
will increase the value of your subscription and donation. 
 
I want FPNP to reclaim tax                                                                         YES /  NO    delete as appropriate   
I will have paid Income Tax at least equal to the amount reclaimed          YES /  NO 
 
 

 
Signed _____________________________________       Date ________________________ 
 
 
Please complete & send to: FPNP Membership, FPNP, PO Box 218, Haverfordwest, Pembrokeshire, SA61 1WR 



 

 
 
 
 
 
 
 

 

STANDING ORDER MANDATE  /  MANDAD ARCHEB BANC 

 
 

ACCOUNT TO BE DEBITED    BENEFICIARY DETAILS 
/ Y CYFRIF SYDD I’W DDEBYDU   / MANYLION Y BUDDIOLWR 
 
Bank / Banc ____________________________   Bank / Banc  CAF Bank Ltd 
 
Branch / Cangen ________________________  Sort code 40-52-40 
 
Address / Cyfeiriad ________________________ a/c  Friends of Pembrokeshire National Park 
         / Ffrindiau Parc Cenedlaethol Sir Benfro 
________________________________________  
 
Sort code / Côd math _______________  a/c no.  00021351 
 
Account name / Enw cyfri ___________________ ref. _____________________ * 

(* FPNP to complete / i’w gwblhau gan y FfPCSB) 
Account no. / Rhif cyfri ______________________   
 
 
PAYMENT DETAILS 
 
 Annual subscription  Single / Joint / Family / Family OA / Life  (* delete as necessary) 

/Tanysgirfiad Blynyddol  Unigol / Cyd / Teulu / Teulu UO / Oes  (*dilëwch fel bo angen). . . . . £______:____ 
 
 & added donation (always welcome)              total . . . 

/ chyfraniad ychwanegol (wastad yn ddiolchgar) . . . . . . . . .  £______:____     cyfanswm . . .  £______:____  
 
First payment on receipt & subsequent payments annually on January 1

st
 

/ Y taliad cyntaf ar dderbyniad a thaliadau dilynol yn flynyddol ar Ionawr 1af 
 
 
GIFT AID/ RHODD CYMORTH 
 
FPNP can reclaim tax on your subscription and donation if you pay Income Tax of at least the amount reclaimed. This 
will increase the value of your subscription and donation. 
 
/ Gall FfPCSB adennill treth ar eich tanysgrifiad a’ch cyfraniad os ydych yn talu Treth Incwm sydd o leiaf yn gydradd 
â’r swm sy’n cael ei adennill.  Mi fydd hyn yn cynyddu gwerth eich tanysgrifiad a’ch cyfraniad. 
 
 

I want FPNP to reclaim tax  YES / NO              delete as appropriate 

 
Hoffwn i FfPCSB adennill treth  HOFFWN / NI HOFFWN            dilëwch fel bo’n addas 
 

 
 
Signed /Arwyddwyd ______________________________________ Date / Dyddiad _____________________ 
 
 
 
Please complete & send to /  Llenwch os gwelwch yn dda ac anfon at:  

FPNP Membership, FPNP, PO Box 218, Haverfordwest, Pembrokeshire, SA61 1WR 
/ Aelodaeth FfPCSB, FPNP, PO Box 218, Hwlffordd, Sir Benfro, SA61 1WR 


