
 
 

Associate Membership Application Form 2024 
 

Membership of the Trust runs from 1st January to 31st December 
The subscription fee is £20 per year 

 
You can pay by any of the following methods: 
1.  CHEQUE or POSTAL ORDER.  Make these payable to "West Riding Omnibus 
Museum Trust" and write your name and address on the back.  Post it with this 
form to the address at the top of the next page. Please DO NOT abbreviate the 
payee name to WROMT as the bank will return your cheque. 
2.  CASH - bring your payment to a monthly meeting or hand to one of our 
Trustees.  Do not send cash through the post. 
          

General Data Protection Regulations 
 

The West Riding Omnibus Museum Trust GDPR Policy; 
 
Your personal data which includes any or all of the following: names and titles, 
postal addresses, phone numbers and email addresses, are collected and stored by 
the Membership Secretary and may be shared with any or all of the Trustees and 
Elected Officers of the Trust who are: The President, The Treasurer, The Secretary, 
The Events Organiser, plus other members of the Management Committee when a 
need arises. In addition, those members who belong to the Trust Management 
Committee will agree to their contact details being made available to other 
members of said Committee to ensure the efficient running of the Trust.  
 
E-mail and postal addresses are used to ensure delivery of the Trust newsletter and 
this and other personal data collected, stored and shared in the way described 
above will be used to inform members of Trust events, activities and other aspects 
of the functions of the Trust. This personal data will not be made available to any 
other person without the express and explicit permission of the member concerned. 
Any member may have their personal data changed or removed at their request by 
contacting the Membership Secretary at the address detailed on this form. Removal 
of this data would result in said member not receiving their Trust newsletter, annual 
subscription reminder or any other ad-hoc communication issued to the Trust 
membership. 
 
The personal data of any member who subsequently leaves the Trust for any reason 
will be removed from the list of such data.  
  
By completing and sending off this form you confirm that you have read and 
understood the policy noted above. 
 
We need your consent as to how we contact you. To reduce the expense of printing 
and postage, our default method of communication with members is by e-mail. 
Please only fill in your e-mail address if you consent to this. 
  

 
 
 

2024 ASSOCIATE MEMBERSHIP FORM 
 

The Membership Secretary 
West Riding Omnibus Museum Trust 

7 Manygates Lane, Belle Isle, Wakefield, West Yorkshire. WF1 5NT 
 

(Registered charity 702232) 
 
 
 

Title: ______ Surname: __________________________________ 
 

Forename(s): __________________________________________ 
 
 

 
Postal address: _________________________________________ 
 
______________________________________________________    
 
Postcode: _____________________________________________ 

 
 

 
E-mail address: ________________________________________ 
 
Telephone number: _____________________________________   
 
Mobile number: ________________________________________ 

 
 

                                 FUNDING APPEAL 
Every extra donation helps. If you can spare any additional cash, we 
would really appreciate your support to keep the Museum on track. 
Thank you in advance of your support. 

 

I enclose my payment of £20 for Associate membership. 
I enclose an optional additional donation of £ __________________ 
to further the aims of the Trust. 
 
Signature: _______________________   Date:________________ 
 

 

Thank you for your support 


