
  
 
 
 
 
 
 
Membership Application Form for Friends of St Mary’s Church 
Chalgrove  
 
 
 
Please complete all the forms below in CAPITALS as applicable.   Completed applications, 
enclosing cheques if relevant, should be sent to 
 
Membership Secretary, 20 Mill Lane, Chalgrove, OX44 7SL  
 
Thank you.    
 
 
Subscription  
   
We invite you to decide on your own annual subscription fee 
 
 
Individual membership    £ _______ 
 
Joint / Family membership   £ _______ 
 
Corporate membership (for businesses/ clubs/ associations) £ _______ 
 
 
 

 I / We enclose a cheque for £ ______ payable to St Mary’s PCC Chalgrove 
 
 
Or 
 
 

 I / We have instructed our bank to set up a Standing Order as follows 
 
 
 
Payable to St Mary’s PCC Chalgrove, NatWest Bank plc, Abingdon Branch  
 
(a/c 65281020, sort code 60-22-19)  
 
Membership subscription £ _______    annually/ monthly (delete as appropriate)  
 
Amount in words _______________________________________________ 
 
Start date ______________ 



 
  
 
Gift Aid 
 
If you are a taxpayer the completion of the Gift Aid declaration below will allow the Friends of 
St Mary’s Church to claim a refund of the tax that you, the donor, have paid or will pay on 
this money; please consider completing and including this section with your 
application. 

 
 
 
 I would like to Gift Aid this and all future donations until further notice.  I am a UK 

taxpayer, and I understand that if I pay less Income Tax and/or Capital Gains Tax  
               than the amount of Gift Aid claimed on all my donations in any tax year, it is my                                                                                        
               responsibility to pay the difference.  
 
 
Signed __________________________________________ 
 
Date __________________  
 
                                                                                                                   
                                                                                                     
                                                  
 
 
 
 
 
Your Contact Details  
 
Please complete in CAPITALS   
 
 
Full Name / s _______________________________________________________ 
 
__________________________________________________________________ 
 
Address __________________________________________________________  
  
__________________________________________________________________ 
 
Post code ____________Email address __________________________________ 
 
 
 
Signature.1___________________________________ Date __________________  
 
 
 
Signature 2 ___________________________________Date __________________ 


