
FRIENDS OF CHICHESTER HARBOUR 

SUBSCRIPTION FORM 

Please complete and send to: 
The Membership Secretary, Friends of Chichester Harbour,  Harbour Office,  Itchenor,  Chichester  PO20 7AW 

 

 
Name(s)__________________________________________________________________________ 
 
Address __________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
_______________________________________________Postcode __________________________ 
 
 
I enclose cheque/cash for the following: 
Subscription (£5 per person per annum)   £ 
Group Membership £25    £ 
Corporate Membership £150   £ 
Life Membership (£150)    £ 
Donation      £ 
Sticker (50p each) + SAE    £ 

-------------- 
TOTAL      £ 
 
I do / do not pay harbour dues 
 
Notes: 
1. If paying by cheque, please make it out to ‘Friends of Chichester Harbour’ 
2. If you require a sticker, please enclose a stamped address envelope 
 
_________________________________________________________________________________________ 
 
Please would you kindly consider completing a Gift Aid form to increase the value of your subscription. 

FRIENDS OF CHICHESTER HARBOUR  –  GIFT AID DECLARATION 

Registered Charity No 1051162 

 
I would like The Friends of Chichester Harbour to reclaim the tax on all donations and subscription 
payments that I have made since 6 April 2001 and may make in the future. I confirm I do pay tax and 
that I will cancel this declaration if I cease to pay the required amount of tax.  
(Please complete with both names for joint membership if appropriate.) 
 
Title  _____________ Surname _______________________________________________________ 
 
Forename(s) ______________________________________________________________________ 
 
Address __________________________________________________________________________ 
 
_________________________________________________________________________________ 
 
______________________________________________ Postcode __________________________ 
 
Signature ______________________________________ Date ______________________________ 
 
Membership No. (please leave blank)___________________________________________________ 
 

Please complete and return this form together with your payment to the address given above. 


