FRIENDS OF THE HOSPITAL CHAPEL
MEMBERSHIP APPLICATION FORM

We invite you join the Friends, and help us to support this ancient Norman building.
The minimum annual subscription is £5 per person, on which we can claim an additional
amount if you are a UK taxpayer and sign the gift aid declaration section of this form.

I wish to become a member of the Friends of the Hospital Chapel.
and enclose a P.0./cheque (made payable to The Friends of the Hospital Chapel)

for £
Full name: Date:

Address:

Postcode:

‘Phone: e-mail:

I pay income tax at the standard rate, and I wish to Gift
Aid all membership fees and donations I make to The

ﬂ[‘f];,’d/{.d (/t Friends of the Hospital Chapel.

Signed:

Full name:

This declaration will remain in force until you notify us in writing that you no longer pay
income tax or cease to be a Friend. Please notify us of any change of name or address.
The details of your gift aid will be known only to the Membership Secretary
and the Treasurer.

Please return this form with your payment to:
Martin Fairhurst
Membership secretary, FOHC
46, Gaysham Avenue,
Gants Hill, Ilford,
IG2 6TJ

The Friends of the Hospital Chapel is a voluntary body employing no paid staff.
All funds raised by way of subscription or other means will be used for the
restoration, maintenance and care of the Chapel. Once your application has been
processed you will be issued with a membership card and a copy of the constitution.
You will be entitled to attend and to vote at all general meetings.

Names and addresses of all members are held on a computer, and are used by the
committee for administrative purposes only, and are not passed to any other

organisation.
Registered Charity No. 1121097 http://www.ilfordhospitalchapel.co.uk



