
The Royal Institution of South Wales 

Membership Application Form 

Charity number 218306 

I/We* wish to join/renew* my/our* membership to The  Royal  Institution of South 

Wales. The annual membership subscription is £13 (single) or £20 (two people resident at 

same address).  New members joining after 1
st

 March are asked to pay by cheque/or cash  

as this will cover  membership up to May next year. The Standing Order should then be 

dated to start from 1  June of the following year. 

 ( * Delete as appropriate) 

Please make cheques payable to The Royal Institution of South Wales. 

NAME………………………………………………………………..DATE………………………… 

ADDRESS………………………………………………………………………………………………. 

………………………………………POSTCODE…………….TELEPHONE………………….. 

EMAIL…………………………………………………….. 

GIFT AID DECLARATION 

Agreeing to this statement will not cost you anything but will provide 

additional income for the RISW. 

I am a UK taxpayer and I wish to treat all donations made since 6
th

 April 2001 and all 

future donations until I notify otherwise, as Gift Aid donations. I will notify you if I change 

my address or I am no longer a UK income tax payer. 

(Delete this section if you do not wish the RISW to take advantage of Gift 

Aid). 

13/04/10 

 

BANK STANDING ORDER FORM 

To : The Manager ( insert name & address of your bank  and your bank details). 

…………………………………………………………………………………………………………………. 

Post Code……………..Account No………………………….Sort Code…………………….. 

Account Name………………………………………………………………………………………….. 

RISW REF……………………………………….. (Membership Secretary to complete) 

Please pay the sum of £………to the account of:- 

The Royal Institution of South Wales:   

SORT CODE 30 95 46   ACCOUNT NO  02647060 

Lloyds TSB Bank PLC, Oxford Street Swansea Branch,  PO Box 802,  

Oxford Street,   Swansea,   SA1  3AP. 

The first payment to be made on ………………… and then on 1st June each year 

during my lifetime or until cancelled in writing.  This instruction replaces any 

previous Standing Order in favour of The Royal Institution of South Wales.  

Signed……………………………………………………….Date……………………………………. 

Full  Name………………………………………………………………………………………………. 

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

Post Code…………………………….. 

Please return this form to Membership Secretary RISW, c/o Swansea Museum, 

Victoria Road, Swansea SA1 1SN.   


