
 
 

WORCESTERSHIRE & DUDLEY HISTORIC CHURCHES TRUST 
 

Will you be a Friend of the Trust ? 
 

 

          Yes, I want to be a friend of the Trust 
           I wish to make a single donation  
          I wish to make a regular donation 
           I enclose cheque / CAF voucher. 

(Tick as appropriate) 
 

Signed…………………………………………………… Date………………………………… 
 
Name and Title………………………………………………  Address…………..……………………………… 
 
                                         …………………………………………………… 
 
                              …………………………………………………… 

GIFT AID If you wish to Gift Aid your donations please sign this form.  We can then claim Gift Aid tax relief 
of 25p on every pound you give.  You must include your title [Mr/Mrs/Miss/Ms etc] on this form. 
I am a UK taxpayer and would like the Trust to reclaim the tax on any donations I make now or in the 
future.  I confirm that I will pay an amount of UK Income Tax and/or Capital Gains Tax each year at least 
equal to the amount of tax that all charities that I donate to will reclaim on my gifts for that year. I note that 
other taxes such as Council Tax and VAT do not qualify. 
 
Signed……………………………………………………. Date………………………………………………. 
 

 
Please return completed form to the Secretary – Mr John Davies, Yarringtons, Alfrick, Worcester. WR6 5EX 
     Payment ( minimum £15 ) may be made by cheque, standing order, or online. 
 
---------------------------------------------------------------------------------------------------------------------------------------------- 
 

BANKERS ORDER   (Do not detach) 
 

To the Manager …………………………………………………………..Bank plc 
 
……………………………………………………………………………   .Sort Code……/……/….. 
 
Please pay to LloydsTSB Bank plc, Belle View Terrace, Malvern, Worcs. WR14 4QG. Sort Code 30-95-41 
For the credit of Worcestershire and Dudley Historic Churches Trust  a/c  01166146 
 
The sum of £……….(…………………………………………………..) (in words)  commencing 
 
 on the ………………day of ………………………201……   and on the same day each month/quarter/year 
(delete as appropriate) until further notice.  
 
and debit my account No…………………………….with each payment made. 
 
 
………………………………………….   ……………………………………………… 
Full name in block letters    Address 
 
                  ……………………………………………… 
…………………………………….…… 
Signature      ………...……………………………………. 
 


