
Gift Membership Application Form 

 
I would like to gift annual membership on behalf of the 
below recipient:  
 
Title ________ First Name ___________________ 

Surname _________________________________ 

Home Address _____________________________ 

__________________________________________ 

_________________________ Postcode ________ 

Contact Number         _______________________ 

Email        _______________________________ 

Date of birth                  ____________________ 

 

Please select one of the following membership options 

 

1. Social Membership Annual Donation of £40   

                                   
2. Senior Membership for 65 yrs+ 

         Annual Donation of £30   

 
3. Student Membership for under 25 yrs 
          Annual Donation of £20   
 
4. Spoon CityClub Membership  
 
             Annual Donation of  
£100          or £300           or £500            

 
4. Wooden Spoon Life Social Membership Spoon  

One off donation of £1000  
 

 
Date gift effective from: 

      

 
(We will endeavour to send the membership pack for date  
specified, post allowing) 

 
Reason for gifting membership and who gift is from: 
E.g. Christmas/ birthday present. 

 
 
 
 
 
 
Membership number (Spoon use) 

      

 
 
 
 
 

Your Details: 
 
Title ________ First Name ___________________ 

Surname _________________________________ 

Home Address _____________________________ 

__________________________________________ 

_________________________ Postcode ________ 

Contact Number __________________________ 

Email ____________________________________ 

Membership Number ______________________ 
 
 
Your gift of membership will contribute to making a 
difference to thousands of children and young people across 
the UK and Ireland.  
 
Your friend or loved one will receive a member’s pack, 
regular copies of our magazine Spoonews, information and 
access to local and national events  and a Spoon tie or ladies 
Spoon pin. 

_______________________________________________ 

 
Payment by credit or debit card 
 
Name(s) of Account Holder(s) 
 
 
 
Credit/Debit Card Number           Switch Only 
 

                    

 
Expiry     Issue No     Start Date         Security Code 
 

              

  
     
Signature ___________________________ 
 
Date ________________  
 
 

Payment by cheque 
 
Please make all cheques payable to Wooden Spoon  
 
 
 Data Protection 
Under the terms of the Data Protection Act 1998, I agree to let 
Wooden Spoon store and process information about me for the 
purpose of providing services in accordance with its charitable 
aims. 

Please tick if you agree that your details may be passed to 
Wooden Spoon selected third parties. 
 

Please complete all sections in block capitals and return the 
form to: Freepost RSTS-RSYS-HSXR, Wooden Spoon 

115-117 Fleet Road, FLEET, GU51 3PD 

 

 

 

 

 

 

  

 

 

 


