
-� AYR CHORAL
,�. MEMBERSHIP FORM 2020/21

Name 

Address 

Contact No. 

Email 

Voice SOP1 

SOP2 

ALTO 1 

ALTO2 

ANNUAL SUBSCRIPTION: £95 

TENOR 1 

TENOR 2 

Half year £50 payable by 25th August 2020 

BASS 1 

BASS 2 

Subscriptions will allow participation in ALL online sessions and resources plus any 

live events in the future. We would greatly appreciate payment by Bank Transfer. 

I would like Full Year D Half Year D 
Payment by Bank Transfer D Cheque D 

BANK DETAILS 

NAME 

ACC NUMBER 

Ayr Choral Union 

00133978 SORT CODE 80/08/53 

Please use your name as your payment reference. 

CHEQUES BY POST Ayr Choral, 4 Hillfoot Crescent, Ayr, KA7 3LG 

I WISH Ayr Choral Union to treat as Gift Aid donations all qualifying 

gifts of money I have made today/ in the past 4 years I in future. □ 
(PLEASE TICK IF YOU AG GREE) 

I have read the Privacy Statement of Ayr Choral Union Privacy Statement (previously circulated.) 
For further information see AYR CHORAL UNION DATA PROTECTION ANO RETENTION policy. 

I give permission for my personal data consisting of my name, postal address, home and telephone 

numbers as applicable, e-mail address, emergency contact details, subscription payments, and gift aid 
declarations to be held on a computer list of all members of Ayr Choral for the purposes of 
maintaining membership records, record of subscriptions paid, and group or individual 

communication of matters pertaining to the Choral. 
I also permit photographs to be taken and used for publicity and marketing purposes on the Ayr 
Choral Website and Social Media. I accept that this list will be retained and maintained by the 

secretary and available for access by members of the committee and section representatives but will 
not otherwise be circulated for further distribution or publication. 

Signature ......................................................................................... . Date 
PLEASE TYPE YOUR NAME IF COMPLETING THIS FORM ON A COMPUTER 
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