
APPLICATION FORM FOR UK MEMBERSHIP of 

the Society of Archer‐Antiquaries 

UK Membership is £20 and is due annually on 1st January. 

UK applicants are asked to assist the Society by completing the 

Standing Order Form and, if applicable, the Gift Aid form which will permit 

the Society to reclaim tax on your subscription. 

All three should be sent to: a.zenthon@sky.com   OR 

Mr A.Zenthon. 12,Victoria St, Loughborough, Leics. LE11 2EN 

Name:  …………………………………………………………………………………Date………………… 

Address ………………………………………………………………………………………………………… 

Tel No …………………………………………………………,,,,,,,,,. 

e‐mail (not essential) ………………………………………………… 

Area of study/interest …………………………………………………………………... 

The details you provide here will WITH YOUR PERMISSION be held on a database 

purely for internal administration They will not be passed to a third party.  

It is important that you indicate below whether you agree or disagree to this.  

If you agree, your special interests and email will be published in Arrowhead,  

unless you prefer contact from other members to be only via the Hon Secretary. 

Please delete as appropriate 

►I agree to my details being held on the SAA database.

►I do not wish my details to be held on the database

►I agree to my special interests being published in Arrowhead. 

►I agree to my e-mail address being published in Arrowhead 

Signature……………………………………………………………………………………………. 

Please delete as applicable 

►I have sent a cheque for £20 [made out to S.A.A]. to 

Dr Drewry, 142 Timberbank. Vigo, Gravesend, DA13 0SW 

►I have made a Bank transfer of £20 to Barclays Bank plc: 

Malvern Branch: Worcester Group: 54 High Street: Worcester WR1 2QQ 

For the account of the Society of Archer-Antiquaries 

Sort Code 20 98 61    A/c No. 00824941 

►I have asked PayPal to credit saatreasurer@hotmail.com with £20 

 If using PayPal please indicate that your payment is for “family and friends” 

mailto:a.zenthon@sky.com
mailto:saatreasurer@hotmail.com


Charity Gift Aid Declaration – multiple donation 

Boost your donation by 25p of Gift Aid for every £1 you donate. 

Gift Aid is reclaimed by the charity from the tax you pay for the current 

tax year. Your address is needed to identify you as a current UK 

taxpayer.  

In order to Gift Aid your donation you must tick the boxes below: 

□ I want to Gift Aid my donation of £…………. and any donations I make 

in the future or have made in the past 4 years to: 

Name of Charity ……Society of Archer-Antiquaries 

□ I am a UK taxpayer and understand that if I pay less Income Tax 

and/or Capital Gains Tax than the amount of Gift Aid claimed on all my 

donations in that tax year it is my responsibility to pay any difference. 

My Details 

Title …………….. First name or initial(s) …………………………………… 

Surname ……………………………………………………………………………… 

Full Home address………………………………………………………………… 

……………………………………………………………………………………………… 

Postcode ………………………….. Date …………………………………………. 

Please notify the charity if you: 

♦ want to cancel this declaration

♦ change your name or home address

♦ no longer pay sufficient tax on your income and/or capital gains

If you pay Income Tax at the higher or additional rate and want to receive the 

additional tax relief due to you, you must include all your Gift Aid donations on 

your Self-Assessment tax return or ask HM Revenue & Customs to adjust your 

tax code. 

If this does not accompany an application form 
Please send to the Treasurer S.A.A. 

Dr P.Drewry 142 Timberbank, Vigo. Gravesend, DA13 0SW 



BANKERS ORDER FORM 

To the manager  . . . . . . . . . . . . . . . . . . . . . . . . . . . . Bank.plc 

Address. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . 

Please pay to Barclays Bank plc, Malvern Branch, Worcester 

Group, 54 High St. Worcester WR1 2QQ  

Sort Code : 20 98 61 

for the credit of the Society of Archer-Antiquaries.  

Account No : 00824941 

The sum of £20 (twenty pounds) on 1st January  20. . . .  

and annually until further instructions from me in writing 

This order supersedes and cancels any previous order 

Account Name , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 

Sort Code. . . . . . . . . . . . . . . . . .  . 

Account no . . . . . . . . . . . . . . . . . . 

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

If this is not accompanying your application form 

Please send to the Treasurer S.A.A. and NOT to your bank 

Dr P.Drewry 142 Timberbank, Vigo. Gravesend, DA13 0SW 




