
 

Please return this form to the Friends’ Office  

MEMBERSHIP APPLICATION 

Your Details (please use block capitals) 

  Member 1         Member 2 

Title(s)  _____________       _____________ 

First Name(s) _____________       _____________ 

Surname(s) _____________       _____________ 

Address ____________________________ 

  ____________________________ 

  ____________________________ 

Post Code ____________  

Telephone Number ____________________ 

Mobile Number  ____________________ 

Email    ____________________ 

 

MEMBERSHIP CATEGORY (please tick as appropriate) 
Single     £15  
Joint      £20  
Life - single    £300  
Life - joint    £400  
Life - single (over 60)   £200  
Life - joint (over 60)   £250  
 
I/We wish to pay our subscriptions by; 
Bankers Order 
Cheque (payable to ‘The Friends of Exeter Cathedral’) 

Whichever means of payment you select, if you 
are a UK taxpayer, you can make your giving 
even more beneficial to the finances of The 
Friends by completing the Gift Aid declaration. 

The  Fr iends  of  

Exeter  Cathedral  
The West Wing, The Palace,  Exeter, EX1 1HY 

Office Hours; 9am until 1pm Monday to Thursday 
Telephone: 01392 423931 

E-mail:  friends@exeter-cathedral.org.uk. 
www.exeter-cathedral.org.uk/friends 

Registered Charity No. 207096 

GIFT AID DECLARATION  

for past, present   future donations  

I           G    A                                               

THE  RIE  S O  E ETER CATHE RA  

I am a UK taxpayer and 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 that tax year it is my responsibility to pay any  

di erence.  

My Details 

Name:       __________________________________ 

Address:   ________________________________ __ 

      __________________________________ 

Postcode:  __________________________________ 

Signature:  __________________________________ 

Date: ______________________________________ 

 
Please notif   he Friends  if  ou   

         a t to ca cel t is  eclaratio   

        c a  e  o r  a e or  o e a  ress  
         o lo  er pa  s  cie t ta  o   o r i co e a   or capital  ai s   

    o  pa    co e  a  at t e  i  er or a  itio al rate a    a t to recei e 

t e a  itio al ta  relie    e to  o    o    st i cl  e all  o r  i t  i  
 o atio s o   o r  el   ssess e t ta  ret r  or ask     e e  e a   

  sto s to a   st  o r ta  co e  

B                             G    A                

            

Gift Aid is reclaimed by the charity from the tax you pay 

for the current tax year. Your address is needed to 

identify you as a current UK taxpayer.  

I want to Gift Aid this donation and any donations I  make 
in the future or have made in the past 4 years to:  

STANDING ORDER 

To The Manager:_________________________  Bank  

Address: ____________________________________  

____________________________________________  

_______________________  Post Code____________  

Please pay to the account of: 

The Friends of Exeter Cathedral 
National Westminster Bank PLC 
59 High Street, Exeter, EX4 3DL  

Account No. 00612596  Sort Code: 56-00-49 
IBAN GB62 NWBK 5600 4900 6125 96    BIC NWBK GB 2L  

The amount of £_____ on the _________ day of 
_______________ 20___ and on the same date each 
year until further notice. 

Please debit this amount from my/our account;- 

Account No___________________________________  

Sort Code_____________________________________  

Account Name_________________________________  

and cancel any previous order in favour of  

‘The Friends of Exeter Cathedral’. 

Signature: ____________________________________  

Date: ________________________________________  

T      B     
Please quote the following reference in your credits to 
the account of The Friends of Exeter Cathedral:- 

__________________________________________ 

 he follo in   ill  e com leted    the Friends’ Office 
 ho  ill then for ard it to  our  an   
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