I/We wish to join/renew membership of:
“THE FRIENDS OF THE HEULWEN TRUST”

The annual subscription rates are £10 for individual or family membership. H E U LW E N TRUST

Full Name Home Address

Telephone/Mobile

Email Postcode

Names of family members (and ages if under 18)

O | enclose a cheque for £ payable to “The Heulwen Trust”.

or
O | wish to pay the annual subscription by Bank Standing Order
and have completed the attached form

Gift Aid Decleration
The Friends of The Heulwen Trust (Charity Number 1010813)
This gift aid declaration relates to donations from me... (Tick all that apply)
[] Today [] Inthe future [] Inthe past four years

I confirm that | have paid or will pay an amount of Income Tax and/or Capital Gains Tax for each tax year (6 April to 5 April) that is at least equal to the
amount of tax that all the charities or Community Amateur Sports Clubs (CASCs) that I donate to will reclaim on my gifts for that tax year. | understand
that other taxes such as VAT and Council Tax do not qualify. | understand “The Trust"will reclaim 25p on every £1 that | gave on/after 6 April 2008.

Title First name or initials Surname

Home Address Postcode

Date of decleration

Please notify The Friends if you want to cancel this declaration/change Signature
your name or home address/no longer pay sufficient tax on your income
and/or capital gains. If you pay income tax at the higher or additional rate
and want to receive the additional tax relief due to you, you must include
all your Gift Aid donations on your Self Assessment tax return or ask HM
Revenue and Customs to adjust your tax code.

Bank Standing Order Mandate
Please pay HSBC, Welshpool SY21 7RN - Sort Code 40 46 07 for the credit of The Heulwen Trust, Account Number 21038907

the sum of £ ( yon

and then annually thereafter.

Your account name Sort code Account number

Bank Name & Address Reference (for the bank) Date

Signature(s)

Please Return this form to:
The Treasurer, Heulwen Trust,
C/o Brynithon, Llanbister, Llandrindod Wells, Powys, LD1 6TR




