Friends of St Mary’s Hospital, London W2

I wish to join The Friends of St. Mary's Hospital W2 and enclose a Bankers Order/cheque for £……….. (The minimum annual subscription is £10. 

Members who pay UK income or capital gains tax can increase the value of their donation/subscription at no cost to themselves by completing a Gift Aid Declaration which will enable the Friends to reclaim tax from the Inland Revenue. In order to simplify the work of the Treasurer it would be helpful for subscriptions to be renewed annually on 31 March) 

Full Name: ………………………………………………………………….…………………

Address: ….………………………………………..…………………………………………

….…………………………………………………………………………………………….. 

Postcode ………………………….... 

-----------------------------------------------------------------------------------------------------------------

GIFT AID DECLARATION 

I want The Friends of St. Mary's Hospital W2 to reclaim the tax on any gifts or subscriptions I have made since 6 April 2006, or from now on, and to treat them as donations to be used to further their work.

I understand that I must already be paying an amount of Income or Capital Gains Tax at least equal to the amount to be reclaimed. I am under no commitment to make any further donations and I may cancel the declaration at any time. 

Signed: ……………………………………………………... Date: ……………………… 

Full Name: ………………………………………….………………………………………. 

Address:…………………………………………….……………………………………….. 

….……………………………………………………………………………………………. 

Postcode ………………………….... 

-----------------------------------------------------------------------------------------------------------------

BANKERS ORDER FORM 

To: …………………………………..Bank ……………………………………..Branch. 

Acct. No. ………………………………… Sort Code. ………………………………… 

Please pay to NatWest Bank PLC, 26 Edgware Road, London W2 2ZW - 60 16 10 on receipt of this order and on the same day in each year until further notice,  the sum of ……………………………………………..(Amount in words)) £ ……….(Figures)

For the credit of The Friends of St. Mary's Hospital W2. Acct. No. 21794227. 

Signature: …………………………………………….…… Date: …………………….. 

Full Name: ………………………………………………………………..……………... 

Address: ….……………………………………………………………………………… 

….……………………………………………………….………………………..……….. 

Postcode ………………………….... 

Please return the complete form to 

The Treasurer 

The Friends of St. Mary's Hospital, 

Praed Street, 

London W2 1NY
