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COMMUNITY ACTION ON MUCK FOR ALL SEASONS

CAMAS i1s a voluntary association whose aim is to provide social, community, and
environmental benefit to the small island of Muck and its people through the promotion
of culture, arts, and heritage; lifelong learning; sport, health and wellbeing;
environmental protection and improvement; links with other local areas; and community
and social development generally. Membership is open to anyone, not just people living
on Muck...we hope that some of the island’s wider circle of friends and visitors will want
to join too. If you become a member, you can support and influence CAMAS’s
activities, benefit from reduced rates for CAMAS events, and use us to help advance the
special things that you care about. Thank you for supporting us by becoming a member.

Subscription rates for 2010 are:

Adults resident on Muck or non- resident but with e-mail - £5.00
Adults resident on Muck (drawing benefits or retirement pension) £2.50
Children resident on Muck (up to 16 or in full time secondary education) £2.00
Adults without e-mail (to cover additional costs of keeping in touch) £7.00

APPLICATION FOR MEMBERSHIP

NAIMNC..... oottt e e e et et e e et e e e e e e e s
AQATESS. .. oovn e e e e,
Age (if under 16)......... Phone..................ocoooo o JEmail
Signature..........oooveiiiiii i e e DAR L

Additional members at the same address

INAIMES. .. ... e e e
Agesifunder 16...... ..o i
SIGNALUTES . .. ... e et e et e e e e e e e e e e s
I/Weenclose £....................... for the annual subscription(s) to run until next February

I/We also enclose an additional donationof £........................
(Please make cheques payable to CAMAS)

Please return to Julie McFadzean, Godag House, Isle of Muck, PH41 2RP
e-mail julie.isleofmuck@googlemail.com
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| Standing Order Mandate The co-operative

To Bank
AGArESS
Please pay
Bank Branch Title (Not Address) Sorting Code No
For the
credit of
Beneficiary's Name Account Number and Type

The sum of First
Payment £

Amount in Figures Amount in Wotds

Commencing *(date) FNOW £ and thereafter every
Due Date and Frequency

*Until you receive rurther notice from
*Until £ me/us in writing
Date and amount of Last Payment

bank

Quoting Reference _ it mylou

Please cancel any previous standing order or direct debit in favour of the beneficiary named above under this reference.

Special Instructions

Sort Code Account Number
Account to be Debited
Signature(s) Note: The Bank will not undertake to:
()  make any reference to Value Added Tax or other
indeterminate element.
(i) advise payer's address to beneficiary
(iii) advise beneficiary of inability to pay
(iv) request beneficiary's banker to advise beneficiary
of receipt
Date

Note: Please ensure signed in accordance with account mandate
* Delete if not applicable  tIf the amounts of the periodic payments vary they should be incorporated in a schedule overleaf
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