
 

A P P L I C A T I O N   F O R   M E M B E R S H I P 
 
 
 SURNAME   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 (Mr, Mrs, Miss, Title)   . . . . . . . . . . . . . . . . . . . . . . . . 
 CHRISTIAN NAMES    . . . . . . . . . . . . . . . . . . . . . . .  
 ADDRESS  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 TELEPHONE . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 EMAIL   . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
 

I should like to receive advance information about: (please tick)  
 concerts, recitals . . . . . . . 
 lecture recitals, talks . . . . . . . 
 'scratch' oratorio performances . . . . . . .  
 social events . . . . . . . 
I should like to offer help with the following: 
 Helping with Front of House management of concerts . . . . . . .  
 Serving at concert interval Wine Bar . . . . . . .  
 Joining a Cooking/Catering Network to provide 
 occasional refreshments at events . . . . . . .  
 [Professional musicians:] giving recitals - 
 please state instrument or voice 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 Giving lecture recitals, talks on musical topics - 
 please indicate topic(s) 
  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 Doing my own thing - here are some ideas! 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   
 
I/We wish to join the Friends of the Music at St John-at-Hampstead  
 I enclose a subscription of. . . . . . . (£10 single membership)  
 We enclose a subscription of. . . . . . . (£15 family membership)  
 (Cheques should be made payable to The Friends of the Music) 
 
Signed . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Date . . . . . . . . . . . . . . .  
 
Please complete and send to: The Membership Secretary, Friends of the Music,  
 25 Rotherwick Road, London NW11 7DG 
 
Note: to take advantage of current tax concessions to charities, such as the Gift Aid scheme 
or the use of CAF vouchers, you may wish to consider the following alternative. Any annual 
donation of £30 or over made to the Hampstead Church Music Trust, registered charity no 
269427, will give you free membership of the Friends of the Music, ie without further 
payment.  If you would like to support the music of Hampstead Parish Church in this way, 
please complete the relevant section of the form below and the attached Gift Aid declaration 
and send this form, the completed Gift Aid declaration and your donation to the Music Trust 
to the Membership Secretary of the Friends of the Music. 
 



 

GIFT AID DECLARATION 

HAMPSTEAD CHURCH MUSIC TRUST 

Registered charity no 269427 

 

This is to confirm that all donations to the Hampstead Church Music Trust made 

by me since the date falling five years immediately preceding the date of this 

declaration ..........................................................and to be made by me hereafter 

until I give notice to the Trust to the contrary are to be treated as Gift Aid 

donations. 

I understand that in order for a donation to qualify as a Gift Aid donation I must 

pay, in respect of the tax year in which the donation is made, an amount of 

income tax or capital gains tax at least equal to the tax the Hampstead Church 

Music Trust reclaims on it, and that I should notify the Trust immediately if I 

cease to do so.  
 
Signed: …………………………………………….  
 
 
Date:    ………………………………………………, 20…. 
 
 
My full name and address are (capitals please): 
 

Full name:  
 
Dr/Mr/Mrs/Miss/Ms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
. 
 
Address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
 
 . . . . . . . . . . . . . . . . . . . . . . . . . . Postcode:  . . . . . . . . . . . . . .  

 
 

This declaration can apply to all donations made since the date falling five years 
immediately preceding the date of this declaration or since any later date.  Should 
you wish it only to apply from a later date, please delete the reference to the date 
falling five years immediately preceding the date of this declaration, insert the 
date from which you wish it to apply and initial the amendment. 
 
Should two or more persons wish to make gift aid donations, a separate gift aid 
declaration must be signed by each of them.  Two or more persons cannot sign 
the same form.   


