
Application for Membership
NORFOLK GARDENS TRUST
(Registered Charity No. 801 984)

Annual Membership

Single      £10  ☐	 	 	 	 Corporate  p.o.a   ☐
Joint      £15 ☐          (Limit 5 members per event)
(2 adults at same address) 

Life Membership

Single   £150
☐           Double          £250     ☐

Name (s)  _____________________________________
PLEASE USE CAPITAL LETTERS

Address  ______________________________________

_____________________________________________ 

_____________________________________________

_____________________________________________

Date  _____________Signature____________________

Tel no ______________ email _____________________

Payment by Cheque  ☐	 	 Bankers Standing Order	 ☐
 or BACS                                           (Please complete Form)

A Bankers Standing Order is the preferred method of payment -
this cuts down the cost which can be used to promote the Trust.

Gift Aid Declaration

If you are a UK standard or higher rate taxpayer, let us reclaim 
the tax on your subscription, making it worth almost 30%  more at 
no extra cost to you.

I want the Norfolk Gardens Trust to treat all donations I make 
from the date of this  declaration until I notify you otherwise as 
Gift Aid Donations.

Signed ____________________________Date _______________

Note:
You must pay an amount of income tax and/or capital gains tax at 
least  equal to the tax that the charity reclaims on your donations 
in the tax year (currently 28p for each £1 you give).

Banker’s Standing Order

To ________________________________     Bank plc

Address _____________________________________

____________________________________________

____________________________________________

Please Pay Barclay’s Bank plc,
St Stephens’s Branch, 5 - 7 Red Lion Street,
Norwich NR1 3QH

Sort Code (20-62-53) for the credit of the
Norfolk Gardens Trust Account No 70659088.

Account to be debited

Account No              ☐ ☐ ☐ ☐ ☐ ☐ ☐	 ☐
Account Name          _______________________________

Amount            £    _______________________________

Amount in words      __________________________________
  
Date of 1st Payment  __________________________________

(and thereafter on the 1st April annually 
until further notice)

Name      ______________________________________

Address  ______________________________________

______________________________________________

______________________________________________

Signature ______________________Date____________

Please Return this form to:- 
Hon Membership Secretary, Anthony Stimpson, The Beeches, Burgh, Norwich, Norwich, NR11 6TP


