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If you would like to support CAIA’s work, please show your appreciation by becomlng a member.
Existing members are kindly invited to renew their subscription.
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I would like my membership fee and any donations as from this date to be considered as Gift Aid in
order to make it worth more to the CAIA Charity. O Tick box if relevant *

* For CAIA to reclaim tax, you must pay an amount of income tax and/ or capital gains tax at least
equal to the tax that CAIA reclaims on your donation in the tax year.
Higher rate tax payers can claim further tax relief in their assessment tax returns.
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Please make cheques payable to CAIA.

To ensure continuity of membership, please renew within 3 months of the membership ending date
below.

Utnudwgpnipbwt gupnitwldwt hwdwp, Yp jpungpnih Unpnglp qupt 3 widunwwy plupwgpht, Utippng
Jhoniwd winwdwgpnipbwt ghpght opnuwt pnuwljurttu:

FOR OFFICE USE ONLY
Membership ending date ..........cccceveniiiiniiiiiniinnnnnns. Receipt NO c.vvvvviiiiiiiins

PHOTOCOPY OF THIS FORM IS NOT ACCEPTED




