
SURNAME................................................ Forename(s)................................   
*Mr/Mrs/Miss/Ms/Title ................................

ADDRESS ......................................................................................................

                  ......................................................................................................             

Post Code ...................................Telephone ..................................................

E-Mail .............................................................................................................

I enclose my/our membership subscription of £……………………….............
(Adult subscription £5 per member; Senior Citizens/under 16's £3 per 
member) 

I enclose a donation of £ ………………........... and would like my donation 
to be used by the East Devon Branch 

(Unfortunately we cannot accept payments/donations by credit/debit card)
Gift Aid:

To qualify for Gift Aid, what you pay in income tax or capital gains tax 
must equal at least the amount we will claim in the tax year

If a UK Taxpayer and you would like your subscription/donation to be 
gift aided please tick this box  ☐

(NB: If joint membership please give the name of the taxpayer:

      ..................................................................................................... )    

 If you are not a UK Taxpayer please tick this Box  ☐  

 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

NEW MEMBERS FORM If you wish to join the 
branch please print this form complete the details 

and send with cheque or PO made payable to 
Cats Protection East Devon Branch  

to:-  Mrs. J Allan, Membership Secretary, 
19 Brookfield Drive, Colyton, EX24 6TNEast Devon Branch

If you have any Membership queries please 
e-mail Jose Allan at

 edcats@btinternet.com


