BECOME A MUSIC PATRON

| would like to become a Gloucester Cathedral Music Patron

YOUR DETAILS

Title Surname

First name

Address

Postcode Tel

Erail

[[] Please tick if you are a member of Friends of Gloucester Cathedral
Your Annual Contribution

Quaver £180+ Minim £480+ Semibreve £960+

Other (please specify) box here to fill in amount

How to pay
I would like to pay by standing order and have completed the standing order form overleaf.

I would like to pay by cheque (available to those paying annually only) and enclose a cheque
for my annual payment. Please make payable to The Chapter of Gloucester Cathedral.

ﬂl‘ﬁmd Ut‘ Boost your donation by 25p for every pound you donate.

Gift aid is reclaimed by the charity from the tax you pay on the current year.Your address is
needed to identify you as a current UK taxpayer. In order to Gift Aid your donation, please tick the box below:

O want to Gift Aid my donation of £ to Gloucester Cathedral.

| am a UK taxpayer and understand that if | pay less Income Tax and/or Capital Gains Tax than the amount of Gift
Aid claimed on all my donations in that tax year, it is my responsibility to pay the difference.

Signed Date

Please complete and return to: development@gloucestercathedral.org.uk or alternatively post to The
Development Team, Cathedral Office, 12 College Green, Gloucester GLI 21X



BECOME A MUSIC PATRON

Instruction to open a standing order

I/we (your name)

Instruct you (bank name)

of (bank address)

To pay the following sums: (amount and date of first payment)

£ On the (date):

Followed by: £ On the day of each D] Month [] Quarter [ vear

Until futher notice [_] OR until (date):

From my/our account (account names)

Account Number: | | | | | | | |SortCode | | | | | |

To:The Chapter of Gloucester Cathedral, Lloyds Bank plc, |9 Eastgate, Gloucester, GLI INU

Account number: 0 0 1 75586  SortCode: 309348

Signed Date
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