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WTA Membership Form 

Personal details – please use block capitals. Detach this part and 
return to Heather Leach, Membership Secretary, details below. 

Name: ___________________________________________  

Address:__________________________________________ 

__________________________Postcode _______________  

Tel No:____________________ Email:__________________ 

Membership is free for new members until 1 January following 

the date they join. 

The following fees are then payable on 1 January each year. 
Adults - £10.00 
Children up to 18 years - free 
 

Your preferred method of payment Please tick: 

 1. Standing order   ☐ 

 3. Online bank transfer  ☐ 

 2. Cheque    ☐ 

1. Please send the completed standing order form opposite to 
 your bank, or 
 
2. Please use the Account details on the SO form opposite to set up a 

payment and quote your surname as a reference or 
 
3. Send a cheque, payable to Wirksworth Twinning Association, 
 to:  The Membership Secretary 
           Heather Leach 

19 Yokecliffe Hill 
Wirksworth, DE4 4PE 

E: heatherleach6@gmail.com T: 07799 383747 

Standing Order Form 
Please use block capitals. Present this part of the form to your bank. 

 
To: _______________________ (name of your Bank/Building Society) 

 
Your account details: 
 
Branch name: ____________________________________  
 
Account name:____________________________________                         
 
Account no: _________________ Sort code: ____________ 
 
 
Instructions to your bank: Please debit my/our account and pay: 
 

NatWest, Bakewell (B) Branch, 1Water Lane, Bakewell DE45 1YY 
Account No  70224072 
Account Name Wirksworth Twinning Association 
Sort Code  60-14-15 

 
Payment reference (please enter your surname): _______________ 
 
 
The sum (in figures) £_______ (in words)__________________ 
 
 
First payment to be made on.......1 January .......................and thereafter 
to be paid on 1 January every year until further notice from me in writing. 

 
 
 
 
Signature _______________________Date ____________________  
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