
@
APPLICATION FOR MEMBERSHIP OF THE PONTYPOOT & BIAENAVONAPPTICATION FOR MEMBERSHIP OF THE PONIYPOOT & BTAENAVON

RAITWAY COMPANY OR SOCIEIY RAITWAY COMPANY OR SOCIETY

I wish to apply for membership of the Company or Society (Delete lnappropriatel
Select Company i f  you are an adult and resident in the UK.

Or choose Society if you are under 't I or not a British citizen

Name:

Address

Post Code:

Phone Number: Email  Address:

Gift Aid - means that you can increase your support bV 28o/o at no extra cost to you. If
you are a uK taxpayer

I wish this ond further donolions I moke to The Pontypool & Bloenovon Roilwoy Compony (
Chority Registroi ion Number 5,14809) lo be treoted os o Gift  Aid donotion. I  understond
thot I  must poy on omounl of income lox or copitol goins tox ot leosl equol to the lqx the
chority recloims on my donotion in the yeor (28%1.

Please tick this box YES E NO E
\ iann t r  r re

l f  the applicant is under the age of 18 years then the boxes below must be completed by the
applicant 's PARENT OR LEGAL GUARDIAN who should also add the applicant 's date of birth. l f
the applicant is an adult a witness is required who is not related to the applicant.

Name of Witness or Parent

Address and Postcode of Witness or Parent:

Signature of Witness or Parent: Date:

Please send your appl icat ion to: Pontypool and Blaenavon Railway, 13a Broad Street, Blaenavon,
Torfaen NP4 gND. Together with your f irst years annual subscript ion of f  14 for adults or f7 for

under 18 years and family members

Further information from: info@PBRly.co.uk or 01495 792263
www.pontypool-and-blaenavon.co.uk

I wish to apply for membership of the Company or Society (Delete Inappropriatel
Select Company i f  you are an adult and resident in the UK.

Or choose Society i f  you are under 18 or not a Brit ish cit izen

Name:

Address

Post Code:

Phone Number: EmailAddress

Gift Aid - means that you can increase your support by 28o/o at no extra cost to you, If
you are a uK taxpayer

lwish this ond furlher donotions I moke 10 The Pontypool & Bloenovon Roilwoy Compony (
Chority Regisirot ion Number 514809) to be treoled os o Gift  Aid donotion. I  understond
thot I  must poy on omount of income tox or copitol goins lox ot leosl equol to the tox lhe
chority recloims on my donotion in the yeor (28%).

Please tick this box YEs E NO E
Sionofi  rre

lf  the applicant is under the age of ' l8 years then the boxes below must be completed by the
applicant 's PARENT OR LEGAL GUARDIAN who should also add the applicant 's date of birth. l f
the applicant is an adult a witness is required who is not related to the applicant.

Name of Witness or Parent '

Address and Postcode of Witness or Parent:

Siqnature of Witness or Parent: Date:

Please send your appl icat ion to: Pontypool and Blaenavon Railway, 13a Broad Street, Blaenavon,
Torfaen NP4 9ND. Together with your f irst years annual subscript ion of 114 for adults or 17 for

under 18 years and family members

Further information from: info@PBRly.co.uk or 01495 792263
www.pontypool-and-blaenavon.co. uk


