
Your membership will include all the members of your family living at the same address.

I (details below) wish to become a member of THE HESWALL SOCIETY:

Title……….. Surname…………………………….…………….Forename(s)……………………………………………….

Address………………………………………………………………………………………………………………………….….

…………………………………………………………………………………….     Post Code…………………………..…

e-mail address………………………………………………………………………………Tel. No.  ……………………

Please write YES in this box if you are happy to receive all further
communications electronically. Otherwise information will be sent by post.

Please treat as Gift Aid donations all qualifying gifts of money made today and in the future. I am a UK
taxpayer and understand that if I pay less Income Tax and/or Capital Gains Tax than the amount of Gift
Aid claimed on all my donations in that tax year it is my responsibility to pay any difference.

Please notify the Heswall Society if you:
* wish to cancel this declaration
* change your name or home address
* no longer pay sufficient tax on your income and/or capital gains

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

To the Manager………………………………………………………………………………Bank

Address……………………………………………………………………………………………………

………………………………………………………………………………………………Post Code…………………………..

1

I/we hereby authorise and request you to debit my/our account No:……………………………………
Sort Code:…………………..………..the sum of £ 10.00      (Minimum Ten Pounds) and credit
Barclays Bank plc. Heswall Society Account No: 63505251 / Sort Code 20.29.50 on receipt
of this form.

Name(s)………………………………………………………………………………………………

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

2

IN ADDITION I/we hereby authorise and request you to debit my/our account No:……………………………………
Sort Code:…………………..………..the sum of £10.00      (Minimum Ten Pounds) and credit
Barclays Bank plc. Heswall Society Account No: 63505251 / Sort Code 20.29.50 
ON 1st DECEMBER ANNUALLY until cancellation; and to cancel any  previous standing order
payable to The Society.

Name(s)………………………………………………………………………………………………

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

Please return this form to: Membership Secretary, The Heswall Society, c/o Heswall Hall,
111, Telegraph Road, Wirral, CH60 0AF

STANDING ORDER Reference (HS use only)

THE HESWALL SOCIETY MEMBERSHIP
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GIFT AID DECLARATION

Instructions to Bank
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