THE FRIENDS OF
ST MARY'S CHURCH
HADLEIGH

HOW TO BECOME A FRIEND
Individuals, businesses and other organisations be-
come Friends of St Mary’s Church Hadleigh by making
donations as follows:
Annual Membership Minimum Donation £10
Life Membership Minimum Donation £200
Annual Family Membership Minimum Donation £15
Minimum Donation £250
Annual Donation £1,000
Annual Donation £500

Annual Donation £50

Life Family Membership
Corporate Sponsorship
Corporate Supporter
Corporate Membership

.To join please fill in the yellow form, detach it and
send it to:

The Friends of St Mary’s Church Hadleigh
The Deanery Office, St Mary’s Church
Church Street
Hadleigh
Suffolk IP7 5DT
Telephone: 01473 527499
Website: fosm-hadleigh.co.uk

| / WE ARE APPLYING TO BECOME A
FRIEND OF ST MARY’S CHURCH HADLEIGH
Please tick box

I:lAnnuaI Membership

I:l Life Membership
I:lAnnuaI Family Membership
I:l Life Family Membership
I:ICorporate Sponsorship
I:lCorporate Supporter
I:ICorporate Membership
I:II wish to make a donation

For payment by Bankers Order please see over, or send a
cheque made payable to:

THE FRIENDS OF ST MARY’S CHURCH HADLEIGH
Title & NAME......viiiei s

AdArESS. ..o

Please tick box if you do not wish your name to be kept on a com-
puter database. [ ]

GIFT AID

If the person paying the membership or making a donation is a
taxpayer, we can reclaim from the Inland Revenue 25 pence for
each pound you donate. If you would like The Friends of St
Mary’s Church Hadleigh to be able to reclaim tax on your dona-
tions, please download, fill in and return the Gift Aid Declaration
form . fosm-hadleigh.co.uk/qgiftaid.pdf

BANKERS ORDER

Please insert the details of your bank below.

Your Bank Account Number.............cooviiviiinnn.n.
Your Bank Sort Code.....................

Please Pay to TSB Hadleigh Suffolk Branch
for the credit of :

The Friends of St Mary’s Church Hadleigh
Account No 00524375
Sort Code 30-13-52

the sum of
Amount in Words........coovviiiiiiiii
Amount infigures £ ...,

on (insert date of first payment)..........................
and annually/monthly (*) thereafter (delete for life
membership)

D oIV o F= 11 1< T
(in block capitals)

Signature. ..o
Date ....oiiiii

This form will be forwarded to your bank after a copy is

taken for our records.

(*) Please indicate whether you wish to make an
annual or monthly donation


http://fosm-hadleigh.co.uk/giftaid.pdf

