
Slipper Mill Pond Preservation Association  
REGISTERED CHARITY No 277744 

www.smppa.org.uk 
 
 

 

SMPPA MEMBERSHIP APPLICATION 
 
 
Full Membership*:  £15 
Associate Membership:  £8 
 
Subscription rate is per household, due annually on 1st October.  
For Members joining after 1st April, the initial subscription is halved. 
 
* Full membership is payable by those who have sight of the Slipper Pond from their address. 
 
Name(s) ____________________________________________Date ___________________________ 
 
Address ___________________________________________________________________________ 
 
________________________________________________________ Postcode__________________ 
 
Telephone_______________________ Email _____________________________________________ 
 
 
I / We apply for Full / Associate Membership of the Association and (please delete as appropriate) 
 

• enclose cash/cheque for £ _____ (cheques payable to SMPPA). 
or 

• have made a BACS payment into Acc. No.: 20024430 Sort Code: 20-69-34 (please reference 
surname and house number)  
 

 
Please return this form, and payment (if applicable), to: 
 
Sharon Corbett (Membership Secretary), 7 Slipper Road, Emsworth, PO10 8BS 
 
 
------------------------------------------------------------------------------------------------------------------------------------------- 
 
If you are a taxpayer, please also complete your details below, as it enables us to claim back 25p for 
every £1 of your subscription from HM Revenue & Customs. 
 

GIFT AID DECLARATION 
 

Slipper Mill Pond Preservation Association 
 

Full Name___________________________________________________________________________ 
 
Address ____________________________________________________________________________ 
 
______________________________________________________Postcode _____________________ 
 
I would like Slipper Mill Pond Preservation Association (Charity No. 277744) to treat as Gift Aid 
Donations all subscriptions or donations I make from the date of this declaration until further notice. 
I know that I must pay an amount of income/capital gains tax at least equal to the tax the charity reclaims 
on my donations in the tax year. 
 
Date ________________________________ Signed_________________________________________ 
 
Please return this form to Sharon Corbett (Membership Secretary), addressed as above. 


