
FRIENDS OF ST. HELENS 
CHORAL SOCIETY

REGISTRATION FORM
NAME ……………………………………………….……………………………………………….…………………

ADDRESS ………………………………………….……………………………………………….…………………

………………………………………………………....……………………………………………….…………………

POSTCODE ……………………...................... TELEPHONE ……………………………...................

E-MAIL ………………………......................................................................................................

        I WISH TO OFFER MY SERVICES ON CONCERT DAYS (PLEASE TICK).

           PLEASE MAKE YOUR CHEQUE PAYABLE TO:   “ST HELENS CHORAL SOCIETY”

IF YOU PAY TAX PLEASE SIGN THE GIFT AID DECLARATION FORM

GIFT AID DECLARATION

   DETAILS OF  DONOR

   TITLE …………….   FORENAME(S) ………………………………….........................................
                                
                                     SURNAME …………………………………………………………………….........

   ADDRESS ………………………………………………………………........………………………………...

   …………………………………………………………………..     POST CODE ………………….............

I wish the Society to treat all donations I make from the date of this declaration as 
Gift Aid donations until I notify you otherwise.

 SIGNATURE…………………………………......................................... DATE……………….............

• You must pay income tax/capital gains tax,equal to the amount the Society reclaims on your donations 
   in the tax year.
• You can cancel the declaration at any time by notifying the Society.
• If you pay tax at the higher rate you can claim further tax relief in your Self Assessment tax return.
• Please notify the Society if you change your name or address while the declaration is still in force.
• The Inland Revenue requires that all payments are made in a verifiable form 
   i.e. cheque, standing order or are receipted


