
Membership Form 

Please print, complete and return this completed form with payment to the Norfolk Organists’ 
Association, to our Secretary:  Tim Patient, 16 Kiln Close, Norwich, NR6 7HZ 

The subscription rate is £24 per annum for single membership, £36 for joint membership and £12 for 
student membership. 

Diocesan Organ Scholars pay no subscription during their scholarship. 

Corporate subscription rate is £24 per annum. 

Read our constitution. 

NB: Membership renewal is due each January 1st and must be received before January 31st. 

 
Membership Application/Renewal Form 

Dr/Mr/Mrs/Miss/Ms ____   Surname: ____________________    

First Name: _______________________ 

Address:___________________________________________________ 

Postcode: ___________ 

Telephone No: ______________ Mobile Phone No: ______________              

E-mail Address: ________________ 
 

1) Membership application/renewal (Please tick relevant statements): 

___ I wish to become a member of NOA. 

___ I wish to renew my membership of NOA. 

___ I wish to cancel my membership of NOA. 

___ I am a student (50% subscription.) 

___ I am a Diocesan Organ Scholar (free membership). 

___ I agree for my details to be made available to other members on request. 

___ I would like to be included in a list of organists willing to deputise. 
 

2) Gift Aid Declaration (Please delete as necessary to start or end Gift Aid) 

I am paying / am no longer paying income tax or capital gains tax at the current basic rate and I wish / 
no longer wish for this and all future subscriptions that I pay to the Norfolk Organists' Association to 
be treated as Gift Aid donations. 

Signature: _______________________________      

Date: _________________________ 

 

http://www.norfolkorganists.org.uk/constitution.htm
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