
MEMBERSHIP APPLICATION/RENEWAL FORM 2010/11 

                 
 

Membership covers the full 2010/11 season, costs just £20 and allows 
entry to the concerts at a greatly reduced price. 

 
 
Season Tickets – available to members only 
Concert Diaries – mailed directly to members in advance of the season 

 
Please note: Free membership of the LCMS is offered to students between the ages of 8 
and 22 years in full time education on completion of a membership application form and 
production of a valid Student Card.  

 
 

Renewal   ����   New Member   ����    Student Member   ����     

    
Date 
………………………….    
                 
First member (name & surname) 
 
Mr/Mrs/Ms……………………………………………………………………………………………… 
 
Second member, if applicable (name & surname) 
 
Mr/Mrs/Ms……………………………………………………………………………………………… 
 
Address ……………………………………………………………………………………………… 
 
………………………………………………………………………………………………………… 
 
Post Code …………………………………………………………………………………………… 
 
Telephone Number ………………………………………………………………………………… 
 
Email …………………………………………………………………………………………………. 
 

Please note: LCMS and KPMF will not divulge your email to third parties 

 
 
I enclose Membership Fee £20.00 per person (Free to student members)                  £ 
 
Additional Contribution (Optional – see overleaf for gift aid information):                  £                                  
 

 
TOTAL                                                                                                                  £          .  
 
Please complete this form and send to: 
Mr Leon Levy, Hon. Treasurer, LCMS, 
6 Ivor Court, Chalgrove Gardens, London N3 3PH 
 
Please write cheque to London Chamber Music Society or LCMS 
 



 

PLEASE COMPLETE BOTH SECTIONS IN FULL 

 

Gift aid declaration 
 

  
 

LONDON CHAMBER MUSIC SOCIETY 
 

Details of donor 
 
Title …….  Forename(s)……………………Surname……………………………….. 
 
Address……………………………………………………………………………………. 
 
……………………………………………………………………………………………… 
 
…………………………………Post Code………………………………………………... 

I want the charity to treat all donations I have made since April 6, 2000, and 
all donations I make from the date of this donation, until I notify you 
otherwise, as Gift Aid Donations. 
 
Signed………………………………………………………………………………………. 
 
Date………………………………………………………………………………………….. 

NOTES 
1. You must pay an amount of income tax and/or capital gains tax at 

least equal to the tax that the charity reclaims on its donations in the 
tax year. 

2. You can cancel this declaration at any time by notifying the charity 
3. If in the future your circumstances change and you no longer pay tax 

on your income and Capital gains tax equal to the tax that the charity 
reclaims, you can cancel your declaration (see Note 1) 

4. If you pay tax at the higher rate you can claim further tax relief in your 
Self Assessment Tax Return. If you are unsure whether your 
donations qualify for Gift Aid tax relief, ask your local tax office for 
Leaflet IR 65 

5. Please notify the charity if you change your name or address 


