HAMPSHIRE AND THE ISLANDS HISTORIC CHURCHES TRUST nys"l/,p&

Membership Application Form .
® TRUSTg
<o
| wish to apply for membership |:| or membership renewal |:| * % 15\
of Hampshire and the Islands Historic Churches Trust * select as appropriate Registered Charity No: 1181370
Name(s) Title
Post Code
Address
Tel Number

Email address(es)

for Joint friends/Family

Type of membership required |:| Individual Friend, £10 |:| Joint Friends/Family, £15
|:| Individual Annual Patron, £25 |:| Corporate Friend, £50

Corporate Friend: please give contact's details with organisations' name & place in brackets.

Please tick as appropriate, Annual Patron must complete both Standing Order Mandate and Gift Aid Declaration
( |:|) | enclose a cheque forfzmade out to: Hampshire & the Islands Historic Churches Trust

OR

( D) | have completed the Banker’s Standing Order Mandate - which helps for any membership.

OR

( D) | have completed the Gift Aid Declaration - which helps in all cases.

AND for Patrons

( |:|) Please tick if we can list you in our Annual Report

Signed Date

As a member of the Trust | am happy to receive communications regarding the activities of the Trust and to have
my name and address on your records. | understand that this information will not be communicated to other
persons or organisations. The HIHCT GDPR Privacy Notice can be viewed on the website www.hihct.org.uk

Gift Aid Declaration

This Declaration will enable the Trust to recover income tax and should only be completed if you are a UK tax
payer. You are able to cancel this authority if your circumstances change.

| confirm that | am a UK tax payer and | pay an amount of Income Tax and/or Capital Gains Tax for each tax year
that is at least equal to the amount of tax that the Trust will claim on my gift,

| authorise Hampshire and the Islands Historic Churches Trust to recover Income Tax at the Standard Rate on all
my recorded gifts to its funds made in the last six years and all future gifts from the date of this declaration are to
be treated as Gift Aid donations, until this authority is cancelled in writing.

Name Title
Address Post Code
Signed Date

Please send this form to: Membership Secretary HIHCT, 36 Swanwick Lane, Swanwick, Southampton SO31 7HF
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