Fold here

and use
window
envelope

International Scout Fellowship afle
Annual Membership Registration

Please be aware that your details will be kept in accordance with the Data Protection Act and
guidelines as issued by The Scout Association.
Renewal Membership is due by 31 December each year.

be prepared « « »

Please complete this form in BLOCK CAPITAL as fully as possible and return to:

The Secretary - ISF
Peter Short, 29 Chadderton Drive, Chapel House

International Scout

Newcastle Upon Tyne NE5 1EL Fellowship

Title (Mr/Mrs/Miss/Ms) Forename/s Surname

Date of Birth (dd/mm/yy) Sex (please tick /) M D F D
Address

Postcode

Tel Mobile

Email

Scout Group (if applicable)

District County / Area

Will the ISF be your sole involvement in Scouting? (please tick /) Yes D No D
If you answered YES, our Secretary will contact you about Form AA and CRB documents and discuss the joining process.
If you answer NO please state your CRB disclosure number and date (if known)

CRB No Date

Please provide a brief overview of your interest in the ISF and what skills and experience, if any, you believe you have to offer

State Country of particular interest

Annual donation enclosed (payable to International Scout Fellowship) suggested donation £5 min. Amount £

Declaration
| understand that the information supplied will be used in relation to my membership of the
International Scout Fellowship. | also agree to abide by the rules of The Scout Association.

| would like the International Scout Fellowship to treat this payment as a GIFT AID DONATION  Yes I:I No D

NOTES

If you tick the YES box for Gift Aid, THIS WILL NOT COST YOU A PENNY EXTRA but you must be a UK Tax Payer with an annual
income tax or capital gains tax bill at least equal to the tax we reclaim on the payment (currently 28p for every £1 you give).
What this means is that the Government will give us £28 for every £100 we receive from members like you.

If you are not a UK Tax Payer, or you do not wish to make your donation in the form of Gift Aid, we do not wish to put you under
any obligation to do so.

If you are unable to take a copy of this form and would like a copy forwarded to you please tick box D

Signed Date

ISFAMR260809HD



