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The Anglo-Israel Association 
Reg. Charity: 313523 

P.O. Box 47819 
London NW11 7WD 
United Kingdom 

Phone 020 8458 1284 
Fax: 020 8458 3484 
info@angloisraelassociation.com 
www.angloisraelassociation.com 

MEMBERSHIP FORM 
 

Full Name (with title): 
 
Address: 
 
 
 
Telephone: 
 
Fax: 
 
Email: 
 
 

 
Minimum Membership subscriptions per annum (excluding Life Membership) are: 
Individual - £25 
Joint - £40 
Students and teenagers - £5 
Balfour Patron - £1000 including ticket to Dinner 

□ 
□ 
□ 
□ 

Life Member over 60s - £500 
Life Member - £600 
Friend - £500 
Corporate - £250 

□ 
□ 
□ 
□ 

 
I/We wish to join The AIA as indicated above and my/our cheque for £ ____________ is enclosed                                     □ 
 
I/We wish to renew my/our membership as indicated above and my/our cheque for £ ____________ made payable to 
The Anglo Israel Association is enclosed herewith.                                                                                                                          □ 
 
or 
 
I/we wish to join/renew my/our membership as indicated above and have completed the 
Bankers Order for £ ___________                                                                                                                                                       □ 
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SCHOLARSHIPS 
 

I wish to support Israeli students studying in the UK via the Kenneth Lindsay Trust Fund and my cheque made payable to 
the Kenneth Lindsay Scholarship Trust for £1000 □ / £2000 □ / £5000 □ / Other £ _________ □ is enclosed herewith. 
 
I wish to support British students wishing to carry out a project in Israel and enclose my cheque made payable to the 
Wyndham Deedes Travel Scholarship for £500 □ / £1000 □ / £2000 □ / Other £ _________ □ is enclosed herewith. 
 
I wish to make donation to the work of the AIA in general and my cheque for £ __________ made payable to the Anglo 
Israel Association is enclosed herewith. □ 

 
 

Your help is greatly appreciated. 
 
 
 
 

BANKER’S ORDER 
 

 
To ______________________________________________Bank 
 
__________________________________________Bank Address 
 
_____________________________________________________ 
 
A/C Number __________________________________________ 
 
Sort Code ____________________________________________ 
This cancels any previous order. 
Please pay Bank Leumi (UK) plc, 
20 Stratford Place, London W1C 1BG (Sort Code 30-14-95) 
for A/C No 39629-011 of the Anglo Israel Association the sum of  
 
£______________________ on __________________________ 
and thereafter on the first day of September each year until 
further notice the sum of  
 
_______________________________________ (£ ________ ) 
(amount in words) 

 
Signature ____________________________________________ 
 
Date ________________________________________________ 
 
Name _______________________________________________ 
 
Address _____________________________________________ 
 
____________________________________________________ 
 
____________________________________________________ 
 
When completed please return to: 
The Director 
The Anglo Israel Association 
PO Box 47819 
London NW11 7WD 

 

GIFT AID DECLARATION 
 
I would like to donate through Gift Aid □ 

I want all donations made to the AIA since 6 April 20_____ and all donations in the future, to be Gift Aid until I notify you otherwise. 
 

 
Signature _______________________ Date ________________ 
 
Signed ______________________________________________ 

TO QUALIFY FOR GIFT AID WHAT YOU PAY FOR INCOME TAX OR CAPITALGAINS 
TAX MUST AT LEAST EQUAL THE AMOUNT WE WILL CLAIM IN THE TAX YEAR. 

 


