
SVAM BOOKING  AND MEMBERSHIP FORM 2024-25 
 

Name ……………………………………………………………………………………………………………………… 
 
Address …………………………………………………………………………………………………………………… 
 
……………………………………………Post Code   …………………… 
 
Tel.  No(s)  ……………………………………………………………………… 
 
E-mail ……………………………………………………………………………… 
 
 

Date  Qty Price Total £ 

Sun 8 Sept Nicky Spence  £18  

Sun 20 Oct Ensemble Renard  £18  

Sun 17 Nov Martin Roscoe  £18  

Sun 19 Jan Ferrier Talk  £12  

Sun 9 March  Kammerphilharmonie  £18  

Sun 23 Mar Henschel Quartet  £18  

 All dates above included in season ticket      

 Season ticket (per person)  £54  

Sun 9 Feb Extra event: Young Musicians & Tea  £6  

 Donation to SVAM    

     

 Total payment enclosed    
 

 
Membership and ticket prices are per adult. Student tickets are half price, and children are 
free with paying adults.  Let us know if you wish to use these options. 
 

Please make cheques payable to SVAM and post or deliver to the Booking Secretary, 
enclosing a stamped addressed envelope: 
 

 Doreen Weatherall, SVAM,  
Pyghtle, Gandish Rd, 

 East Bergholt, Colchester CO7 6TP 
 Tel: 01206 298426  E-mail: svamtickets@btinternet.com 
 

 

 

Data Consent Form 

I/we consent to the holding of my/our personal data for the purposes of the 

administration of the Society and to provide me / us with information about future 

events* 

Signature/s…………………………………………………………………… 

Date ………………………………  

…………………………………………………………………………………… 

PLEASE PRINT FULL NAME 

*We will protect your data privacy in accordance with the GDPR regulations 2018. Please contact us if 

you wish to receive our full Privacy Statement or to amend or delete any data, which we hold about 

you. 

 

Contact and mailing list preferences 
 

I prefer / agree to be contacted by e-mail   □ 

I prefer / agree to be contacted by post   □ 

 

Gift Aid Declaration 

For donations from individual taxpayers, we are able to reclaim Gift Aid.  Please use this 

form if you are able to make a contribution. 
 

Please treat all donations I have made since 6 April 2024 and all donations I make 

hereafter as Gift Aid donations. 

 

 

Signature ……………………………………………………………………… 

 

Date ………………………… 

 
The Privacy Notice and Consent Form also apply to Gift Aid Declarations. 

 

Please notify the Treasurer if you wish to cancel the above Declaration at any time or if you no 

longer pay an amount of income tax or capital gains tax at least equal to the tax we reclaim on your 

donations. 

mailto:svamtickets@btinternet.com

