
Bedfordshire and Hertfordshire
Historic Churches Trust

MEMBERSHIP APPLICATION

Mr/Mrs/Rev'd... Initials

Surname or Corporate name

Full address

Post code

e-mail

CATEGORY OF MEMBERSHIP Minimum Amount

Individual £15

Family £20

Corporate £40

CAPITALS  PLEASE

Family Members:

Title Full name

Title Full name

Title Full name

BANKER'S ORDER
TO YOUR BANK (CAPITALS PLEASE)

Bank Name: 

Bank Address:

                                                     Post code:

Please pay Barclays Bank plc, Berkhamsted Branch
20-39-07 for the credit of Beds and Herts Historic
Churches Trust, Account Number 90085782 the sum
of:
Amount in figures

£

Amount in words

Annually beginning on:

              Date:

and for each year thereafter or until further notice,
charging my account:

Authorised
signatory/signatories

Account number:

Your name:

Your address:

                                                           Post code:

This order cancels all previous Bankers Orders payable to Beds and Herts
Historic Churches Trust

GIFT AID DECLARATION

To: Bedfordshire and Hertfordshire Historic
Churches Trust, Registered Charity number 1005697

DECLARATION

PLEASE WRITE CLEARLY IN CAPITALS:

Full name:

Address:

                                                Post code:

Signature:

Date:

Please complete the Banker's Order or make bank or
CAF cheques payable to Beds & Herts Historic
Churches Trust  and return this form intact to:

Membership Secretary
13 Rickyard Meadow,
Redbourn, St Albans

AL3 7HT

0416

I wish Gift Aid to apply to this donation. I am a
UK taxpayer and understand that if I pay less
Income Tax and/or Capital Gains Tax in the cur-
rent year than the amount of Gift Aid claimed on
all my donations it is my responsibility to pay any
difference.
Gift Aid is reclaimed by us from the tax you pay for the
current tax year. Your address is needed to identify you as a
current UK tax payer.


