
 
 
 

ASSOCIATION OF FRIENDS OF THE BURTON ART GALLERY & MUSEUM  
(The Friends) Charity No 281466 

PLEASE RETURN THIS FORM AND YOUR CHEQUE IN FAVOUR OF THE ‘FRIENDS OF THE BURTON ART GALLERY’ TO: 
J Hellyer, 7 Honey St, Northam, Bideford, EX39 1DL 

 
                                                                                                 

 
                                                                                                                                                                                                .   

MEMBERSHIP APPLICATION FORM 
Current Subscriptions: Annual Single £10, Joint £18 to commence from 1st January each year or 
Life Members: £90 Single, £170 Joint. Members are entitled to participate in all activities organised 
by the Friends; to attend private viewings of most exhibitions taking place in the Gallery; to receive 
newsletters and to participate generally in supporting the Gallery and it’s future role in Bideford and 
the South West. 
 
Name(s):……………………………………………………………………………………Date :…………………….. 
 
Address:.................................................................................................................................................
............. 
 
......................................................................................................................... PostCode ………………  
 Wish to:  - join the Friends for the current year   -become a Life Member of the Friends      
 (Delete as appropriate)       
 

 I enclose a cheque for £………………………     I can act as a Steward or Gallery Guide  ……(Tick) 
Telephone number ………………………….  e-mail address……………………………………………… 

As a charity we can benefit from Gift Aid 
If you are a taxpayer, for every pound you pay we can claim back 28p from the Inland Revenue. 
 
To renew your subscription for next year you can pay by standing order. Please fill in                                                                                                                                                   
the section below:                                                                                                               
 

STANDING  ORDER 
 
To The Manager.....................................................................................Bank: Sort Code              --           -- 
 
 A/C Number: 
 
Address...............................................................................................................................................Post Code......................... 
 
Until further notice please pay to CAF Bank Ltd, Kings Hill, West Malling, Kent ME19 4TA for the credit of The Friends of the 
Burton Art Gallery, Bideford, Account No: 00010642, Sort Code 40-52-40, the sum of ..........................pounds (£10/£18.) 
annually beginning on the 5th day of January, 2012. This supersedes any similar instruction I/we may have given to you earlier.  
 
 
Signed..................................................................................................Date......................................……………………………………….. 
 
Name............................................................................................................................…………………………………. 
 

GIFT AID DECLARATION 
  I should like the Friends to treat as Gift Aid donations all subscriptions and donations I may make to the Friends from the date of this declaration until I notify you 
otherwise.   
 
 Name....................................................................................................(taxpayer’s name only). 
 
 Address...................................................................................................................... 
 
         .....................................................................................................Post Code................... 
   
I am a U.K. Taxpayer, paying an amount of income tax and/or capital gains tax at least equal to the tax reclaimable by the Friends on my donations: I shall notify you 
if these circumstances change. 

                                                  Signed:………………………………     Date................................ 
NOTE: If you pay no tax, you should not complete the Declaration. 

 


