FRIENDS OF THE CHILDREN’S TRUST AT TADWORTH COURT 

MEMBERSHIP JOINING FORM
Charity Registration No. 293862

Please complete this form and return it by post to or by email to the addresses below:
To:

The Secretary, Friends of the Children’s Trust at Tadworth Court

Tadworth Court, Tadworth, Surrey, KT20 5RU
or email: 
friendsofthechildrenstrust@virginmedia.com 
	YOUR NAME
(in capitals, please)

	 

	YOUR ADDRESS

(in capitals, please)


	
Postcode


I/we would like to become/continue as a member of the Friends of the Children’s Trust at Tadworth Court. I/we enclose a cheque for £……..…. for the current year (minimum request is for £10 p.a.) and/or have completed a Bankers Order form. (Please delete as appropriate)
Gift Aid    I am a taxpayer and would like the Friends to be able to reclaim the tax paid on 
all subscriptions and donations made to them from this date. 

Please tick here  ……
For Data Protection reasons we need you to tell us how you would like to hear from us. By keeping in touch we can keep you updated with our news, activities, appeals and updates on how you are supporting children with brain injury. Ticking the box means we will only contact you in the ways you tell us to. Your data will only be used by The Friends of the Children’s Trust. We promise not to provide your data to other organisations/third parties.

	
	Please Tick

	Are you happy for us to contact you by post?
	

	Are you happy for us to contact you by e-mail?
	

	Are you happy for us to contact you by phone?
	


If you have ticked yes to e-mail and/or phone then please provide your details here:

E-Mail Address _________________________________________

Phone Number ________________________________________

Mobile Number ________________________________________
	I would be happy for The Friends to contact me about:


	Please Tick

	Newsletters
	

	Upcoming events 
	

	How I can get involved and help raise vital funds
	


REMEMBER – You can always change your mind later.

We are grateful for your support and promise to store your personal data securely. We will use it to provide the information you have requested and to communicate with you in the way(s) you have agreed to and only for a specific purpose.
Signature……………………………….……………..………   Date………………………………….
Your name: (printed): _________________________________________________

BANKERS ORDER FORM 
To:
	YOUR BANK

(in capitals, please)

	

	BANK ADDRESS
(in capitals, please)
	                                                Postcode



	BANK SORT CODE
	ACCOUNT NUMBER


Please pay to Barclays Bank plc, 43 High Street, Sutton, Surrey, SM1 1DR 

Sort Code 20-84-17   Account Number 80392596, 
the sum of £…………………… 

(Amount in words ...………………………………………………………………………………….) 
on ……………………………………and then monthly/quarterly/annually (please delete as appropriate)
until further notice, for the credit of the Friends of the Children’s Trust at Tadworth Court.

Please cancel any previous order to this account. 

Signature………………………………………....……………. Date…………………………………..
	YOUR NAME
(in capitals, please)
	

	YOUR ADDRESS

(in capitals, please)


	
Postcode


When completed and signed (with any alterations initialled), please return to:
The Secretary, Friends of the Children’s Trust, Tadworth Court, Surrey, KT20 5RU


