
 
 

 
APPLICATION FORM AND MEMBERSHIP RECORD 

   

Title   Forename   

Surname   

Address 
(including 

postcode) 

  

Tel No   Email   

 
* I wish to become a LIFE/ANNUAL member (Life: £100/Annual: £20) 
 
* I enclose cheque/cash value £ (please make cheques payable to EEHS) 
 
* Payment by Bank Transfer. A/C Name: Elie and Earlsferry History Society. 
  Royal Bank of Scotland: Sort Code: 83-24-24. A/C: 00736379. Ref: Your nam   
 

*Delete as appropriate 
 
Please complete the Gift Aid Declaration below (UK income tax payers only).  
 

Signed………………………………….… Date………………….. 
 
Please indicate your area of interest and how you might be able to 
contribute to the Society:  
 

Committee member   Researcher   

Archivist   Volunteer Guide   

Interviewer for oral histories   Passive support only   

Specialist area of interest: 
  

Other (please state): 
  

 

GIFT AID DECLARATION 
       Name of Charity:  Elie & Earlsferry History Society. Charity No: SCO35015 

 
I wish the Charity to treat all donations and subscriptions I make from the date of this 
declaration, until I notify you otherwise, as Gift Aid Donations. I am a UK taxpayer. 
 
Signature……………………………Date………………..NAME IN CAPITALS……………………………. 

 
Please return completed form to: E&EHS, Elie Library, Siward Lane, Elie KY9 1AZ 

 
GDPR - the information you give will be kept secure on computer and used only for Society 

purposes; it will not be given to a third party. 

Elie & Earlsferry History Society 
Registered Charity No: SCO35015 

www.eliehistory.com 


