
Suffolk Preservation Society
SPS Registered Charity No: 249981

If you want to help protect our Suffolk Countryside and become a
Friend of SPS please complete this form and return it to:

Payment

GIFT AID DECLARATION—see overleaf

SPS, Little Hall, Lavenham, Sudbury, Suffolk CO10 9QZ

Name (Mr/Mrs/Miss/Ms/Other) ________________________

Organisation: _______________________________________

Address: ___________________________________________

___________________________________________________

______________________ Postcode  _____________________

Telephone______________ email ________________________

Thank you for supporting our work.  SPS holds and manages data in strict accordance 
with the Data Protection Act (1998), and any details we keep are used for the sole 
purpose of administration by the Society and will never be disclosed to any third party 
except by your express authority.

The Society likes to publish the names of new members in its Newsletter and we shall do 
this unless you let us know to the contrary.  Please tick this box if you do NOT want 
your name to appear in the Society’s Newsletter under New Memberships.

please tick the box 

We would like to keep you informed of our future activities and appeals.  If you would 
prefer NOT to receive future communications

                                              please tick the box                                                                             

Please choose the type of membership and payment you would like by 
ticking the appropriate box

Individual £20.00 pa other £___________

Joint/Family £35.00 pa other £___________ 

Parish Council £25.00 pa other £___________ 

Organisations £25.00 pa other £___________ 

Life £300.00 other £___________ 
    Joint Life             £500.00           other £___________

I have completed the Standing Order Mandate 
I enclose a cheque made payable to SPS

Total amount  £___________ 

Signature ____________________  Date __________

The Society, being a Charity, relies on its many helpers to organise events within
either the Districts or at county level.  If you are willing to assist in any way, 
please tick the box below and list any area of expertise you think may be
relevant:      

?   I am willing to help.

My area of expertise is  ..................................................................................

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

For Office Use only

Welcome Letter Sent ................
GAD Entered  ...................
DC Notified  .....................

SO Form  ....................



     

If you are a UK taxpayer, we can claim from HM Revenue & Customs 
£0.25 for every £1.00 you give us.  This would significantly increase
our revenue -

Please confirm:-

You are a UK tax payer and you want the charity to treat as Gift Aid
Declarations;-   

1.  All donations you make from the date of this   
            donation until you notify us otherwise.  

 2. The enclosed donation of £  .................. 

   If you agree that we can claim Gift Aid, please tick the box

Please note:

1 If your declaration covers future donations, please notify us if you
        change your name or address while the declaration is still in force.

2 You can cancel the declaration at any time by notifying SPS - it will
        not then apply to any donations you make on or after the date of

cancellation or such date as you specify.

GIFT AID DECLARATION

AT NO ADDITIONAL COST TO YOU.

or

   

To: The Manager of

____________________________________Bank/Building Society

Address _____________________________________

____________________________________________

____________________________________________

__________________________Postcode___________

Name(s) of Account Holder(s)

____________________________________________

Branch Sort Code                               ____/___/___

Bank/Building Society account number ____________

I wish to pay £_________ annually to:
Lloyds TSB, Cornhill North, Ipswich 
Sort Code 30 94 55—Account No 0402436

Preferred Start Date  …………………… …. ……….(if any)                                                                              

Signature_____________________________ Date __________

I understand that this instruction will be forwarded to my bank by SPS

Instruction to your Bank or Building Society

To pay by Standing Order Mandate (BGC)

Please pay SPS subscriptions from the account detailed in this 
instruction.
Please cancel any previous standing orders on this account.
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