
GORING GAP LOCAL HISTORY SOCIETY 
 

APPLICATION FOR MEMBERSHIP 2026/2027 
I/We wish to join the Society 

 

Name(s)…………………………………………………………………………….......................................................................................................... 

 

Address……………………………………………………………………………........................................................................................................... 
 

…………………………………………………………………............................................................................. Post Code…………………………......... 

 

Tel. …Landline…………………………………............................................     Mobile……………………………………………………………… 

Email ................................................................................................................................................................................................ 

GDPR 
By completing this form, you give consent to your contact details being used by the Society to communicate with you to provide 
membership services and information about Society activities. Your details will not be passed on to any other party. You can 
unsubscribe from communications at any time by contacting the Membership Secretary. For a copy of the Society’s Privacy 
Policy, please contact the Secretary. 
 

 

The annual subscription runs from 1 June each year.  
Individual £30.00 _______   Members of 1 household £50.00 _______ (Please tick √ appropriate amount) 

 

PAYMENT        (Please complete as appropriate) 
➢ I am paying by bank transfer £_________  (This is the preferred method) 

(ACCOUNT: GORING GAP LOCAL HISTORY SOCIETY; SORT CODE: 30-13-42; ACCOUNT NUMBER: 00014103)  

Please put your full name and SUB26 in the reference box. 

I am paying by cheque (payable to GORING GAP LOCAL HISTORY SOCIETY) £_______ 
➢  

I am paying by cash £________ 

 
Signed __________________________________________________                             Date ______________  

 

 

Emergency contact details (optional – for use only in an emergency at a meeting or on an outing) 

Name …………………………………………………………………. Tel. ……………………………………………………………………….. 

 

PLEASE RETURN YOUR COMPLETED FORM 
TO THE MEMBERSHIP SECRETARY: 

Mrs. Janet Jones 
3 Chapel Close, South Stoke, Reading, RG8 0JW. 
Tel. 01491 873488 
Email janetriddingtonjones@btinternet.com 
 
 

www.goringgaphistory.org.uk 

Office use only 

JH □ Card □ 

S/S □ Treas □ 


