APPLICATION FOR MEMBERSHIP

To: Mrs Alison Stedman, Glan y Dwr, Llanbedr Road, Crickhowell, NP8 1BT
Email: friends@crickhowellparish.org.uk

We ask for a minimum annual subscription of £20 for individuals or £25 for
couples, but we are very grateful to those who are able to give more. If you 1
are a UK taxpayer we can also reclaim an extra 25p for every £1 you give.
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In order to Gift Aid your donation you must tick the box below

[ I want to Gift Aid my annual subscription and any other donations | make in the future or have
made in the past 4 years to Friends of St Edmund’s. | am a UK taxpayer and understand that if | pay
less Income Tax and/or Capital Gains Tax than the amount of Gift Aid claimed on all my donations
in that tax year it is my responsibility to pay any difference.
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We will use the details you have given when we need to contact you about matters For office use only
relating directly to the Friends. We would also like to send you information about Ref No.
other events going on in the church which we think will be of interest to Friends.
Please tick the relevant boxes if you are happy for us to contact you in this way.

O email [ post

We will never share your details with anyone else. You can find our full privacy statement at
www.crickhowellparish.org.uk/privacy
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Please pay NatWest Bank Abergavenny (51-61-02), for the credit of Friends of St Edmund's Account
28640950, the sum of:

and thereafter monthly / quarterly / annually until further notice. This instruction supersedes any
existing order in respect of this payee.



