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Associate Application to join the Mid Wales Advanced Motorists  
(MWAM) Group 

Registered Charity No. 1109484 
 

Title      Surname                     
Forename(s)                               
Usual Name                   D.o.B   /   /     

Address                               
                               
                               
                 Post Code         

HomeTel:             Office Tel:             
Mobile Tel:             Fax Tel:             

eMail:                               
                 

Type: Car  Motorcycle         

Preferred           
Contact by  Letter  eMail  Telephone       

Please place a  in the appropriate boxes 
 
 
I can offer the following skills or resources to the group 
 
 
 
 
 
Other Comments 
 
 
 
 
 
 
 
Please enrol me as an Associate member of MWAM 
I confirm my current IAM Associate Membership expires on: ____/_____/20___ (insert date on 
card) 
I agreed to my details being stored on a computer system on the understanding that they will only 
be used for group administration and will not be disclosed without my permission. 
 
 
Signed:       Date: 
 ……………………………………………………..  ………………………….. 
If you have not already do so and you are willing and eligible please complete a Gift Aid Declaration. 
This will enable the group to reclaim the basic rate tax from the Inland Revenue on your subscription. 
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Mid Wales Advanced Motorists Group 
Registered Charity No. 1109484 

 
GIFT AID DECLARATION 

Details of Donor: 
 

Title      Surname                     
Forename(s)                               

Address                               
                               
                               
                 Post Code         

 
Declaration: 
I want Mid Wales Advanced Motorists Group to treat all donations I have made since 6 April 
2003, and all donations I make from the date of this declaration until I notify you otherwise as Gift 
Aid donations. 
I confirm that I pay income tax and/or capital gains tax at least equal to the tax that the charity 
reclaims. 
 
Signed:       Date: 
   ……………………………………………………  ………………………….. 
 
Notes 

a) You can cancel this declaration at any time by notifying the Honorary Treasurer of the Group. 
b) You must pay an amount of income tax and/or capital gains tax at least equal to the amount of the 

reclaim on your donations in the tax year. 
c) If in the future, your circumstances change and you no longer pay income tax and/or capital gains 

tax equal to the amount of the reclaim, you must notify the Honorary Treasurer of the Group. 
d) If you pay tax at the higher rate you can claim further tax relief in your Self Assessment tax return. 

 

 


