
APPTICATION FOR MEMBERSHIP OF THE PONTYPOOT &

RAILWAY COMPANY OR SOCIETY

BTAENAVON APPTICATION FOR MEMBERSHIP OF THE PONTYPOOT & BTAENAVON

RAITWAY COMPANY OR SOCIETY

I wish to apply for membership of the Company or Society (Delete Inappropriate)

Name:

Address

Post Code:

Phone Number : Emai lAddress:

Gift Aid - means that you can increase your support by 28o/o at no extra cost to
you. I fyou are a UK taxpayer

lwish this ond furlher donolions I moke to The Pontypool & Bloenovon Roilwoy Com-
pony ( Chority Registrot ion Number 5,|4809) to be treoled os o Gif i  Aid donotion. I
understond thot I  must poy on omount of income tox or copitol goins tox of leost
equol to the tox the chority recloims on my donolion in the yeor,2Bp for eoch pound.

Please tick a box YESEI NoEl

lf the applicant is an adult then the boxes below must be completed by a witness who is not
related to the applicant. l f  the applicant is under the age of 1 B years then by the applicant 's
PARENT OR LEGAL GUARDIAN who should also add the applicants date of birth.

Name of Witness or Parent:

Address and Postcode of Witness or Parent:

Signature of Witness or Parent: Date:

Please send your application to: Pontypool and Blaenavon Railway, '13a Broad Street, Blae-
navon, Torfaen NP4 gND. Together with your first years annual subscription of El4 for adults

or €7 for under 18 years or family member membership.

Further information from: info@PBRly.co.uk or 01495 792263
www. pontypool-a nd-blaenavon.co. u k

I wish to apply for membership of the Company or Society (Delete lnappropriate)

Name:

Address

Post Code:

Phone Number : Emai lAddress

Gift Aid - means that you can increase your support by 28olo at no extra cost to
you. If you are a UK taxpayer

I wish this ond further donotions I moke to The Pontypool & Bloenovon Roilwoy Com-
pony ( Chority Registrot ion Number 514809) to be treoted os o Gift  Aid donotion. I
unders lond thot  I  must  poy on omount  o f  income tox or  cop i to l  go ins iox  o l  leost
equol lo the tox the chority recloims on my donotion in the yeor, 2Bp for eoch pound.

Please tick a box YESEI NoEl

lf the applicant is an adult then the boxes below must be completed by a witness who is not
related to the applicant. l f  the applicant is under the age of 1 B years then by the applicant 's
PARENT OR LEGAL GUARDIAN who should also add the applicants date of birth.

Name of Witness or Parent:

Address and Postcode of Witness or Parent:

Signature of Witness or Parent: Date:

Please send your appl icat ion to: Pontypool and Blaenavon Railway, 13a Broad Street, Blae-
navon, Torfaen NP4 gND. Together with your first years annual subscription of E14 for adults

or t7 for under 18 years or family member membership.

Further information from: info@PBRly.co.uk or 01495 792263
www. pontypoo | -a n d -blae navon. co. u k


