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Ak / Ac / DS / DB / G / KJ  / SO / GA        
APPLICATION FORM                

Friend  (1)     ..…………….……………........................................................................................................
Friend (2)  ...................................................................................................................................................
Address ........................ ……………………………………………..................................…………....……....
.....................................................................................................................................................................
Postcode   ..............................................         Tel.No    ............................................................................
Email ....... ...................................................................................................................................................
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SUBSCRIPTIONS  

Single Annual       £35 a year               £500 for life            

Joint Annual         £50 a year               £750 for life         (both for 2 people living at same address)       

CHEQUE   payable to The Friends of the Holburne Museum   £...............................
CREDIT/DEBIT CARD payable at Museum only      STANDING ORDER  Please complete form overleaf
MAILINGS  Friends' Newsletter &  Museum What's On.  Please send these 
          by POST  plus regular Museum updates  by Email  

OR            Both by EMAIL      OR         I will access them both  ON-LINE at  www.holburne.org 
       I am happy for you and the Holburne Museum to contact me about news and events  (Your details will be handled in line with  data protection legislation and will not be shared with third parties)

Please return this to the Friends Membership Secretary, Holburne Museum, Great Pulteney Street,  Bath BA2 4DB and you will receive a Membership Pack


GIFT AID DECLARATION


If you are a UK tax payer you can Gift Aid your support of The Friends of the Holburne Museum (registered charity no. 1042603) and increase the value of your donation by 25% at no extra cost to you. 


I  pay an amount of UK income tax and/or capital gains tax equal to or above the tax that can be re-claimed on donations to the Friends of the Holburne Museum. Please treat this donation and all donations I make or have made to the Friends of the Holburne Museum in the past four years, as Gift Aid donations until further notice.





Signed ………………………………….......................................     Date ……...................………………..


Please notify the Friends of the Holburne if you want to cancel this declaration, change your name or address or no longer pay sufficient tax on your income and/or capital gains.  If you pay a higher rate of income tax, you should include Gift Aid donations on your tax return to receive the additional tax relief due to you.








Please postdate the following instruction by at least 


two weeks and return to the Friends 


Membership Secretary at the Holburne Museum, 


Great Pulteney Street, Bath BA2 4DB





STANDING ORDER





To  ( Bank/Building Society )   ....................................................................








Bank/Building Society Address   .................................................................








 ....................................................................................................................    








…………………………………………….   Postcode  ...................................





Please pay to    The Friends of the Holburne Museum   


National Westminster Bank, 24-25 Stall Street, Bath BA1 1TG. 


Account No. 02617951   Sort Code 56-00-34,   





the sum of  £............  on the ............ .day of ................................. 201  





and annually thereafter.  This cancels any previous order in favour of 


the Friends of the Holburne Museum.





Name of Account ..................................................................................








Account No. ............................................Sort Code  ............................








Signed  .................................................................................................








Date ......................................................................................................





  


10/2017


 















