
 

FIRST MEMBER SECOND MEMBER 

Title   …… Title …... 

Surname………………………………... Surname…………………………………….. 

First name……………………………... First name…………………………………. 

Address……………………………………………………………………………………………... 

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

Email ………………………………………………..Telephone ………………………………….Mobile…………………………………………………... 

I/We wish to apply for membership of Friends of Patrington Church at the following rate: 

SINGLE FAMILY 

  

I enclose a cheque for £ made payable to 

OR 

I have completed the bank mandate form below. 

Signed 

…………………………………………………………………………………………………………… 

GIFT AID: I am a taxpayer (paying income tax or capital gains tax) 

 

To: Name & Address of your bank or building society: 

…………………………………………………………………………………………………………………………………………..Post    Code……………………… 

Account Number………………………………………………………………….. Sort Code………………………………………………………… 

Please pay to the Friends of Patrington Church 

(Bank HSBC Sort Code 40-47-06 Account No: 73022676 

The sum of £ on (date) and annually thereaXer unYl further noYce. 

Signed   Date 

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

Name……………………………………………….Address……………………………………………………………………………………………… 

…………………………………………………………….. Post Code……………………………………………. 

Please forward a copy to Friends of Patrington Church  malcolm.watkinson@b<nternet.com 

FRIENDS OF PATRINGTON CHURCH APPLICATION FORM

Bronze £20 £40

Silver £50 £80

Gold £100 £120

PLEASE TICK 

APPROPRIATE BOX

BANK STANDING ORDER MANDATE

PLEASE TICK 

IF APPROPRIATE

mailto:malcolm.watkinson@btinternet.com

	SINGLE FAMILY

