EAST LONDON COMMUNITY FOUNDATION

EAST LONDON COMMUNITY FOUNDATION 

MEMBERSHIP APPLICATION FORM

I apply for membership of the East London Community Foundation

 FORMCHECKBOX 

I enclose a cheque for  £ 

 FORMCHECKBOX 

I have completed the Bankers Order form

 FORMCHECKBOX 

I would like East London Community Foundation to treat this donation and donations in the future as Gift Aid until I notify you otherwise

	Name


	Organisation


	Address


	Tel. No.


	E-mail


	Signed
	Date


We are required under data protection legislation to clarify with you the ways in which you are willing to hear from us.  We do not supply our mailing list to any other organisation. We may want to send you additional information about our activities and funding opportunities.  I would like to receive this by:

 FORMCHECKBOX 
 Mail 
 FORMCHECKBOX 
 Phone
 FORMCHECKBOX 
 Email

 FORMCHECKBOX 
 I would not like to receive this

BANKERS ORDER FORM

Your full name and address in CAPITALS

Mr, Mrs, Ms, Miss or Title

Surname ___________




Forename (s) 

Address

_________________________________________

_________________________Postcode_________
Request you to HSBC PLC (40-25-27)

126 High Road IG1 1DA for the credit of East London Community Foundation A/C No: 91662694

Amount you wish to pay each year/ quarter/ month:

The sum of

amount in words
£


*annually/quarterly/monthly

amount in figures

*delete as appropriate 

Date payments are to start:

Starting on the 
day of


20

until further notice





Signature



Date

Your bank details: 

To


     of

_________________________________________name of bank


address of bank

Account No: 

Branch Sort Code: 























East London Community Foundation Charity Registration No 1000540


