Côr Meibion Llanfair Ym Muallt
Builth Male Voice Choir

Vice Presidents Club

New Membership / Renewal Form
I/We wish to:
(a)* become Vice President(s)
(b)* renew my/our membership for the current year
* please delete as applicable

Gift Aid declaration

Name(s)____________________________________________________________

Please treat

Address:______________________________________________________
_____________________________________________________________
________________ ______________Post Code_____________________
Tel.________________ Email:__________________________________
* I/We enclose a cheque for my/our Annual Subscription ( £25 per member) made payable to ‘BMVC’
* I/We would prefer to pay by Direct Debit.

* I/We wish to treat my / our subscription as Gift Aid donation and have
signed the declaration over page

Builth Male Voice Choir—Charity No: 1061889
 The enclosed gift of £ ......... as a Gift Aid donation, OR
 All gifts of money that I make today and in the future as
Gift Aid donations OR
 All gifts of money that I have made in the past 4 years
and all future gifts of money that I made from the date of
this declaration as Gift Aid donations.
Please tick the appropriate box
You must pay an amount of Income Tax and/or Capital Gains
Tax for each tax year (5 April one year to 5 April the next)
but at least equal to tax that the charity will reclaim on your
gift for that tax year.

* Please delete as applicable

Donors details
Signed …………………………………… Date ……. /........../...............
* Please return by post or hand to your Club Representative or any
Committee Officer or Member

Thank you for your continued support
Choir Treasurer: Gareth Jones
Bracken Lodge, Aberdw, Builth Wells, Powys LD2 3SQ
Telephone: 01982 560431

Title ...... Initials ............. Surname ....................................
Address as detailed over page
Signature ............................................................................

Gift Aid declaration
Builth Male Voice Choir—Charity No: 1061889
Please treat

 The enclosed gift of £ ......... as a Gift Aid donation, OR
 All gifts of money that I make today and in the future as
Gift Aid donations OR
 All gifts of money that I have made in the past 4 years
and all future gifts of money that I made from the date of
this declaration as Gift Aid donations.
Please tick the appropriate box
You must pay an amount of Income Tax and/or Capital Gains
Tax for each tax year (5 April one year to 5 April the next)
but at least equal to tax that the charity will reclaim on your
gift for that tax year.
Donors details
Title ...... Initials ............. Surname ....................................
Address as detailed over page
Signature ............................................................................

