| ) MEMBERSHIP OF THE FRIENDS OF ST CHAD'S FOUNDATION TRUST
St Chads ¥ APPLICATION FORM

FOUNDATION TRUST

O Please enrol me as a Friend of St.Chad’s Foundation Trust.

(Please make cheques payable to St Chad’s Foundation Trust)
O Option A
Life membership £100 or £160 for partners

| enclose a chequefor£..............

O Option B
Annual membership £10 per person

| enclose achequefor£...............

O Option C
I do not wish to join the Friends but wish to make a donation

| enclose achequefor£...............

If possible, please pay annual membership by Banker’s Order as this saves on administration costs

Name
Address

cierennPoOSt Code ...
SIGNATUIE(S) wuiie ittt e e e e e e
Date
Bankers Order; To the Manager;
Bank
Address
Post Code
Acc no.
Acc name
Please pay to Lloyds TSB Bank plc, Lichfield (sort code 30-95-04) the sum of
£ for credit of St Chad’s Foundation Trust (a/c 01336816) on receipt of this order and
upon the same date annually until further notice.
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Date



ﬂfﬁ’ ad

GIFT AID DECLARATION

| am a UK taxpayer. | wish the Friends of St Chad’s Foundation Trust to treat all contributions from
the date of this declaration, until I notify you otherwise, as a gift aid donation.

Title

FOrename(S) ....ouvveiii i e

Surname

Address

Post Code
Signature
Date

Please send completed application forms and Banker’s Order/Gift Aid declaration where applicable
to:

St Chad’s Foundation Trust Office

c/o St Chad’s Parish Office

Well Cottage

St Chad’s Road

Lichfield

WS13 7ND



