
Gift Aid 

I would like the Otter Valley Association to reclaim tax on all my 

current and future subscriptions and donations until further 

notice.  

Note: You must pay UK income tax or capital gains tax at least  

equal to the amount the OVA will reclaim (currently 28p for 

each £1 donated). You may cancel this Declaration at any time. 

 

 

Signed .................................................... Date........................... 

OTTER VALLEY ASSOCIATION 

MEMBERSHIP APPLICATION 
  

Minimum subscriptions - £3 p.a. individual, £5 p.a. family/household 

 
Please use CAPITAL LETTERS 

I/We apply to join the Otter Valley Association 
First Applicant (Mr/Mrs/Miss/Ms) 

Surname ________________________________  

First name(s) _____________________________ 

Address ________________________________ 

________________________________________ 

___________________Post Code ___________ 

Email __________________________________  

Tel__________________ Date ___/___/_____ 

Further family/household applicants (Mr/Mrs/Miss/Ms) 

Name(s) ________________________________ 

Interests/Skills (relevant to OVA) 

________________________________________ 

________________________________________ 

Signed  _________________________________  

This completed form should be sent direct to: 
OVA Membership Secretary 
PO Box 70 
Budleigh Salterton 
Devon EX9 6WN 

 

BANKER'S ORDER 
To the Manager 
__________________________________________  
(Your bank) 

__________________________________________

__________________________________________

___________________(Branch address & Postcode) 

Please pay to the National Westminster Bank,  
60, High St., Budleigh Salterton, EX9 6LP (Sort Code 52-
10-26) for the credit of the OTTER VALLEY ASSOCIATION 
(Account No. 07230192)  
 
the sum of £____.00   
 

_____________________________ (amount in words)  

now and annually hereafter on 1st. April until further notice, 
and debit my/our account accordingly 

Name: ______________________________________ 

Account No: __________________________________ 
 
 
Bank Sort Code: ______________ Date: ___________ 
 
 
Signature: ___________________________________ 
 
This order immediately supersedes any previous order pay-
able to the Otter Valley Association  

 
 
 
 
 
 
 
 
 
 
PLEASE DO NOT SEND THIS TO YOUR BANK 
 
For Office Use: 
Membership Number_______________________________ 


