
 
 
 

Waterside Pool Esplanade Ryde Is le of Wight PO33 1JA 
01983 563656 

enquir ies@watersidepool.co.uk 
www.watersidepool.co.uk 

 

 
PART 1: Your Details 

Title  

Any Medical Conditions? 
If yes, please let us know 

 

Forename  

Surname  

DOB  

Gender  

Tel no:  

Address: 
 
 
 
 
Post Code: 

Email address: 

 
Part 2: Payment (Please circle as appropriate)  

Adult £12 Annual  1 Month* 6 Months * 12 Months* Direct Debit 

Junior £6 Annual  1 Month* 6 Months * 12 Months* Direct Debit 

CASH (For office use only) 

Amount  Date 

Receipt No   

DIRECT DEBIT 

Harlands Reference  

Gift aid? (Please circle as appropriate) YES NO 

 

Membership Card Number  

 
*To be able to purchase any membership categories, it is mandatory to have an annual membership. We are a community pool, so this annual 
membership is seen as a donation. If you would like to gift aid this fee, we would be extremely grateful.  

New Member Form 
 



	  
Charity Gift Aid Declaration – multiple donation  

 
Boost your donation by 25p of Gift Aid for every £1 you donate 

Gift Aid is reclaimed by the charity from the tax you pay for the current tax year. Your address is 
needed to identify you as a current UK taxpayer.   

In order to Gift Aid your donation you must tick the box below: 

 

I want to Gift Aid my donation of £______________ and any donations I make in the future or 
have made in the past 4 years to: 

         

Name of Charity ____________________________________________________________ 

 

I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital Gains Tax than 
the amount of Gift Aid claimed on all my donations in that tax year it is my responsibility to pay any 
difference. 

 

My Details  

 
Title ____________________ First name or initial(s) ________________________________  
 
 
Surname _____________________________________________________________________   
 
 
Full Home address _____________________________________________________________ 
 
 
_____________________________________________________________________________  
 
 
_____________________________________________________________________________ 
 
 
Postcode __________________________ Date ___________________________________ 
   
 
Please notify the charity if you:  
 
x want to cancel this declaration  
x change your name or home address  
x no longer pay sufficient tax on your income and/or capital gains 
 
If you pay Income Tax at the higher or additional rate and want to receive the additional tax relief 
due to you, you must include all your Gift Aid donations on your Self-Assessment tax return or ask 
HM Revenue and Customs to adjust your tax code. 

 


