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Tiggywinkles Membership Form Tiggywinkles
Titte_ Forename Surname
Address
Postcode
Tel No: Email:

Here’s my new membership application for: (please tick and complete as appropriate)

£35 (Family) £20 (Adult) £10 (Senior Citizen)
£8 (Under 16) £30 (Overseas) £300 (Life)
| would like to add a donation to help the animals £ Total amount paid £

To pay by cheque: Please make cheques payable to St. Tiggywinkles or to save administration
costs it would be helpful if you could complete our Bankers Order Form.

To pay by Bankers Order:

Your Bank
Branch Address
Post Code
Bank Account No Bank Sort Code

Please pay Barclays Bank PLC (20-03-18), Market Square, Aylesbury
For St Tiggywinkles The Wildlife Hospital Trust A/C 60961698

Sum of £ each Month Year Quarter (tick as appropriate)

Starting on (date) Signed
OFFICE USE ONLY: BANK Please quote ref:

Credit Card: Access/MasterCard/Visa/Switch/Other (delete as appropriate)
Card No: Issue No: Start Date:
Expiry Date: Security Code (Last 3 digits on reverse of card)

Card Holders Name as written on the card:

Signature:

Gift Aid Declaration

Declaration: | want Tiggywinkles to treat all contributions that | have made in the past 6 years and all
contributions | make from the date of this declaration until | notify you otherwise as Gift Aid donations.
| am a UK tax payer.

Name

Signed Date

Notes (to form part of Gift Aid declaration):

1. You can cancel this declaration at any time by notifying Jenny Babb.

2. You must have paid an amount of income tax and/or capital gains tax at least equal to the amount of the reclaim on
your donations in the tax year.

3. If in the future, your circumstances change and you no longer pay income tax and/or capital gains equal to the amount
of the reclaim, you must notify Jenny Babb.

4. If you pay tax at the higher rate you can claim further tax relief in your Self Assessment tax return.

Please return completed form to:
Jenny Babb, Tiggywinkles, Aston Road, Haddenham, Bucks HP17 8AF




