
 

MEMBERSHIP RENEWAL / APPLICATION   2009/2010 

Colne Valley Youth Orchestra 
 

  Main Orchestra   Training Orchestra     

 

Surname:_____________________________Forename(s):__________________________ 

 

Date of Birth:_________________________Age on 1st September 2009_______________ 

 

Home Address:_____________________________________________________________ 

 

_________________________________________________________________________ 

 

_____________________________________Postcode:____________________________ 

 

Tel No:_______________________________Mobile:_____________________________ 

 

Emergency contact number:___________________________________________________ 

 

Email Address:_____________________________________________________________ 

 

Parent/Guardian Email (if different to above):_____________________________________ 

 

School/College attended:_____________________________________________________ 

 

Please give details of last Associated Board or equivalent exam on orchestral instrument(s): 

 

Instrument                  Grade       Date             .                           

 

_________________________________________    _______________    ______________ 

 

_________________________________________     _______________     _____________ 

(If you have not recently taken any examination please indicate approx. standard reached) 

 

Name of teacher(s)__________________________________________________________ 

 

Other Instrument(s) played____________________________________________________ 

 

Any other orchestral experience________________________________________________ 

 

_________________________________________________________________________ 

           P.T.O 

 



 

Gift Aid Declaration 

I would like the Colne Valley Youth Orchestra to reclaim tax on all my subscriptions paid to 

the CVYO after April 2003. 

I confirm that I pay income tax or capital gains tax equal to the tax deducted from my  

subscriptions. 

I will notify you if I no longer pay an amount of tax or capital gains tax equal to the tax you 

reclaim. 

I will also notify you if my son/daughter leaves the CVYO. 

 

Name of Taxpayer              Forename(s)                           Surname                                                                           

Mr/Mrs/Miss/Ms……………………………………………………………………………... 

Address………………………………………………………………………………………. 

………………………………………………………….Postcode…………………………... 

Signature of tax-payer…………………………………………………..Date……………….   

    

                                   

Publicity 

We may take photographs and record audio/video material during the year to promote and 

publicise the Orchestras, and as a record of concerts or tours in which the Orchestras take 

part. 

If you would rather we did not take pictures of your son/daughter please contact us and we 

can look at practical ways of making sure we don’t take pictures of your child. 

Data Protection Notice 

The information you have supplied will be stored in accordance with the Data Protection 

Act and used solely to administer and manage this application. 

        ANNUAL SUBSCRIPTION  (Please circle appropriate amount) 

 

   Main Orchestra  Training Orchestra 
 

First member of family   £65    £50 

 

Second member of family   £60    £45 

 

Third member of family   £55    £40 

 

I enclose a cheque for £……………………………... 

(Cheques made payable to Colne Valley Youth Orchestra) 

• As a registered charity we are entitled to a 28% tax reclaim from the Inland Revenue on every £1 of your 

subscription. Please check that you have signed the declaration above. 

• In order to reduce our postage costs we encourage members to provide us with a working email address to 

send information to. Make sure you have filled in your email address overleaf. N.B. Please let us know if 

your email changes or is not working otherwise you could miss receiving important information. 

• Further copies of this form are available as a download from our website www.cvyo.net  

 

 

Please return completed form and subscription to:  

CVYO Membership Secretary,7 Milton Close, Colchester, CO3 4JB  

 

 


