
MEMBERSHIP APPLICATION

I/We wish to join the Friends of Stow Minster

Annual Membership per person (minimum) £10

Family Membership per annum £15

( 2 Adults + 2 children)

Life Membership (per person) £500

Annual Corporate £100

Voluntary Higher subscription

(please fill in amount) £…....

PLEASE MAKE CHEQUES OUT TO:

“STOW CHURCH RESTORATION TRUST”

Stow Church Restoration Trust (Charity No. 700744)

the parent body of The Friends of Stow Minster

Name……………………………………………

Address……………………………………………………………

…………………………………………………………………………

Postcode………….Tel………………………………………….

Email…………………………………………………………………

Signed………………………………………………………………

Dated………………………………………………………………

BANKERS ORDER

To the Manager:

GIFT AID

Please complete this form to enable us to claim tax

under the Gift Aid Scheme on all monies you give

………………………………………………………….Bank

Address……………………………………………………………

from 6 April 2000

(by cheque, bankers’ order or cash)
………………………………………………………………………. To:

Mr/Mrs/Revd/Other title
……………………………Postcode………………………………

Please pay: Stow Church Restoration Trust Full Name ………………………………………………………….
is

…

.

Bank: Lloyds TSB Bank PLC, High Street, Lincoln

Branch Sort Code: 30-95-05

Account No: 01982192

AMOUNT (in words)………………………………………..

AMOUNT (in figures)……………………………………….

Each year on 1st……………………..(month) until further

notice from my account number

A/c……………………………………Sort Code……/…../………..

Signed……………………………………………………………………

Name…………………………………………………………………….

Address………………………………………………………………….

………………………………………………………………………………

………………………..Post Code……………………………………..

(please tick) New Member……..Existing member……

Address……………………………………………………………..

………………………………………………………………………….

Post Code………………………………………………………….

I wish to make my gift by the following method:

…………………..Single Donation

(Life Membership/single voluntary higher subscription)

……………………..Annual Donation

I wish my payment to be treated as Gift Aid; and I

understand that I must be paying sufficient tax on

my income and/or Capital gains to cover the tax we

will be reclaiming

Signed………………………………………………………………..

Date…………………………………………………………………….

Existing Member…………...New Member………………..


