
 

 

 

GUILD OF SAINT AGATHA Catholic 

Association of Bellringers 

Application for Membership 

 

Name (Rev/Mr/Mrs/Miss/Ms)................................................................................................................ 

Address................................................................................................................................................... 

.......................... ..................................................................Postcode..................................................... 

Telephone..........................................................   

Email............................................................................  

I APPLY for membership of the Guild of Saint Agatha in accordance with the rules of the Guild. I 

understand that my details may be kept on such computer or manual databases as may be deemed 

necessary. I enclose the life/annual full/junior membership subscription of £ ................... I should like 

to join the Guild group email list   Yes/No. Please send me the newsletter by email   Yes/No. 

Signed........................................................................        Date ............................................................  

Please return to the Secretary: 

Caroline Stockmann, Bell House, High Street, Sevenoaks Kent TN13 1JD 

******************************************************************************** 

GIFT AID DECLARATION GUILD OF SAINT AGATHA Catholic Association of Bellringers  

Boost your donation by 25p of Gift Aid for every £1 you donate  
Gift Aid is reclaimed by the charity from the tax you pay for the current tax year. Your 
address is needed to identify you as a current UK taxpayer.  
In order to Gift Aid your donation you must tick the box below:  
        I want to Gift Aid my donation of £______________ and any donations I make in 
the future or have made in the past 4 years to the Guild of St Agatha. 
I am a UK taxpayer and understand that if I 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 any difference.  
Title ____________________  
First name or initial(s)________________________________  
Surname__________________________________________ 
Full Home address 
_____________________________________________________________  
Postcode ______________________Date___________________________________  
Please notify the charity if you:  

 

 

and/or capital gains  
 
If you pay Income Tax at the higher or additional rate and want to receive the additional tax 

relief due to you, you must include all your Gift Aid donations on your Self-Assessment tax 

return or ask HM Revenue and Customs to adjust your tax code. Registered Charity No. 294463 


