Friends of VALENTINEG SINGCR S: APPLICATION FORM

Please tick boxes as appropriate

| would like to become a member of the FRIENDS of the VALENTINE SINGERS, and enclose my payment of £45

Title First name Surname

Address

Postcode Telephone

Email

| do not wish my name to appear in concert programmes

| would like to make a donation of £ to the Valentine Singers

| would like you to Gift Aid my membership subscription or donation.

Please read the following Gift Aid Declaration:

| am a UK tax payer and would like Valentine Singers to claim tax back on all donations | have made for the four years prior to
this year and all future donations | make, unless | notify you otherwise.

| confirm that | have paid or will pay Income Tax and/or Capital Gains Tax at least equal to the total amount of Gift-Aid tax which
will be reclaimed by all of the charities ( including churches and community clubs) to which | donate in the tax year

(6 April to 5 April)

Signature Date

Please return the form with your payment (cheques payable to ‘Valentine Singers’) to:
485 Ley Street, llford, Essex IG2 7QX

For further information ‘phone 07554 066 263



