
 

 

CORPORATE MEMBERSHIP 
APPLICATION FORM 

 

Company Name  

 

Contact Name & Title  

 

Company Address  

 

 

 

 

 

Post Code  

Email Address    

Telephone Number  

Website address 

Including full URL 

 

 

Category of Corporate 
Membership, please confirm 
your preference 

 

 
• Gold Corporate Membership £500  
 
• Corporate Membership £200  

 

 

 

Date  

 

 

Signed 

 

Send your completed application form, direct debit or bankers order to: 

Jill Waterson, Membership Secretary, York Civic Trust, Fairfax House, Castlegate, York, YO1 9RN. 

Email: jillwaterson@yorkcivictrust.co.uk 
  



 

  



 
 

CORPORATE MEMBERSHIP 

NEW BANKERS ORDER 
Please cancel all previous Standing Orders in favour of 

York Civic Trust, Account No. 60897469 
 

 
To ...............................................................................................................................................................  
 
Bank Address ..............................................................................................................................................  
 
 ...................................................................................................................................................................  
 
 ................................................................................. Postcode ..................................................................  
 
Please pay on the 1st February my subscription of £ 
 
(amount in words)    ...................................................................................................................................  
 
 
 
Signed ...................................................................... Date .........................................................................  
 
 
 
To the York Civic Trust, Account No. 60897469, Sort Code 40-47-31 at HSBC Bank, 13 Parliament Street, 
York YO1 8XS, payable on 1st February annually. 
 
Account to be Debited (name)  ..................................................................................................................  
 
Account No  ................................................................................................................................................  
 
Sort Code  ...................................................................................................................................................  
 
 
 
Signed ...................................................................... Date .........................................................................  
 

 
Please return this form to: 

York Civic Trust, Fairfax House, Castlegate, York  YO1 9RN 
Email: accounts@yorkcivictrust.co.uk 

 


