
PLEASE TICK CATEGORY OF MEMBERSHIP (The following are minimum dona�ons):

Annual Individual £20 Annual Family £30 Small Church £30 Large Church £60 Corporate £100 
Single Dona�on Amount £ .................................  How did you hear about the Trust? .................................................................

Signature: .......................................................................... Date: .................................................
(If signing on behalf of a corporate membership, please indicate official �tle: Director, Chairman, Treasurer, Secretary, etc.)

PLEASE HELP US CUT DOWN ON ADMINISTRATION COSTS BY PAYING BY STANDING ORDER, AND GIFT AID IF YOU CAN 
(Gi� Aid allows the Trust to reclaim the tax you would normally pay, at no extra cost to you.)

Charity Gift Aid Declaration

In order to Gi� Aid your dona�on, please �ck the box below:

 I want to Gi� Aid my dona�on of £ .................. and any dona�ons I make in the future or have made in the past 4 years to  
Somerset Churches Trust  (Registered Charity No. 1055840).

I am a UK taxpayer and understand that if I pay less Income Tax and/or Capital Gains Tax than the amount of Gi� Aid claimed on 
all my dona�ons in that tax year, it is my responsibility to pay any difference.  

Please no�fy Somerset Churches Trust if you: 

• want to cancel this declara�on, • change your name or home address, • no longer pay sufficient tax on your income and/or capi-

tal gains.  If you pay Income Tax at the higher or addi�onal rate and want to receive the addi�onal tax relief due to you, you must 

include all your Gi� Aid dona�ons on your Self Assessment tax return or ask HM Revenue and Customs to adjust your tax code.  

SOMERSET CHURCHES TRUST
Membership Form
Please complete in BLOCK CAPITALS   

Title: ............... Ini�als: ............... Familiar Name: ..............................Surname: .............................................
or Corporate Name:  .......................................................................................................................................  
Full Address: ...................................................................................................................................................
....................................................... Post Code: ..................... Landline Phone No:  .........................................
Mobile Phone No: ............................................... Email:  ...............................................................................
(These details will only be used to contact you on ma�ers relevant and appropriate to your membership 

of the Trust. Your signature below confirms your agreement.)

Banker’s Standing Order Form 

Instruc�ons to your Bank or Building Society to pay your subscrip�on by standing order. SCT Membership No: .............................
 (SCT use only)

1.  Name, full postal address and sort code of your Bank or Building Society branch 
To the Manager,  ......................................................................................... Address: ............................................................................
...................................................................................................... Post Code: ........................... Branch sort code ...............................

2.  Instruc�ons to your Bank or Building Society
Please pay NATIONAL WESTMINSTER BANK, Sha�esbury (B) Branch, Sort Code: 602409, Account No: 53640934, for the credit of 
Somerset Churches Trust the sum of £ .............. (figures)  ......................................................................................................... (words)
commencing on ................................... (day/month/year) and therea�er on 1 July each year un�l you receive further no�ce from 
me/us in wri�ng.
Account to be debited (capitals) ........................................................................................... Account No ...........................................

Signature(s): ....................................................................Name(s) in CAPITALS ..................................................................................

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

PLEASE SEND THE COMPLETED A4 SHEET TO:
The Membership Secretary, Somerset Churches Trust, 25 Church Close, Martock, Somerset TA12 6DS.

(Tel: 01935 825949. Email: jim.allwood2013@gmail.com)

Registered Charity Number 1055840 


