ENROLMENT FORM 2011/12

Please bring to Enrolment Night on 25 January

Or Return

with Payment (Cheque or via Internet) to

GFW, 43 Shamrock Street, Glasgow 64 9LD

Registered Charity No: SC029502
Company No: 343670

PERSONAL DETAILS:

Title: | First Name:

\ Surname:

Address:

Post Code:

Home Tel:

‘ Mobile No:

Email Address:

Occupation:

Male/Female:

Age 16-25 ‘ Age 2

6-39

Age 40-65

Emergency Contact Name:

Tel No of Emergency Contact:

EMPLOYMENT STATUS

01 Student

04 Retired

02 Unemployed

05 Other - Please State

03 Registered Unemployed

ADDITIONAL SUPPORT

‘ Yes

‘No

(If you have any requireme

nts/difficulties we can help you with, do let us know)

MEMBERSHIP DETAILS

01 Renewal: If so,Memb No:

02 Brand New

03 Full

04 Concessionary

\ Over 65
\ Relationship to You:




CLASS ENROLMENT

\ Instrument:

‘ Level:

Are you enrolling for additional classes? If so:

Instrument:

Level:

Instrument:

Level:

(For details of Class Levels, see over)

PAYMENT (FEE INCLUDES MEMBERSHIP)

Term No of Adult Full |  Adult Adult Adult | Adult Second | Junior
Weeks Conc Annual Annual Class
Full Conc (Full/Conc)
1 7 £60 £50 For For £54/£45 £35
2 7 £60 £50 Four Four £54/£45 £35
3 8 £69 £57 Terms Terms £62/£51 £40
4 6 £52 £43 £241 £200 £47/£39 £30

(nb: 10% discount for second class, rounded)

Payment Enclosed:

I HAVE PAID BY INTERNET: (please return Enrolment form in post)

(THIS IS OUR PREFERRED METHOD OF PAYMENT)

‘ Internet Payment Amount:

‘ For Term No(s)

If paying by Internet, details are as follows: -
Account Name:
Account No:
Sort Code:
Please include Details of YOUR NAME, CLASS, TERM NO(s), WHETHER
CONCESSIONARY RATE, you are paying for.

OR:

The Glasgow Fiddle Workshop
00300599
80 11 80

Cash Amount:

For Term No(s):

Cheque Amount:

For Term No(s)




GIFT AID - DETAILS OF DONOR
NAME OF CHARITY:  G6LASGOW FIDDLE WORKSHOP

It is a condition of Gift Aid that it is clear you must pay at least as much UK tax as
GFW is claiming from HMRC, in the year/s you donate. For every £1 donated we can
claim an extra 25 pence.

I am a tax payer in the UK and I would like Glasgow Fiddle Workshop to reclaim the
tax, through Gift Aid, on donations I make from (date)
until I notify you otherwise.

Signature: Date:

DATA PROTECTION WAIVER STATEMENT

I, , knowingly agree to the use of the personal
information given above being for the sole use of GFW. This information will be held
and used in accordance with the Data Protection Act and will not be disclosed to any
third party.

Signature: Date:

‘ I would be happy to receive all future communications by Email only Yes/No

I would be interested in helping GFW by Volunteering. Please let me have a list of
Jjobs which could be done by a Volunteer. Yes/No

Areas where I may be able to offer help are:

I have the following Suggestions for GFW:

FOR OFFICE USE ONLY:

Date Form Recd: Amount Paid:

Entered on Database: Card Issued:




