
If you would like further information before making your application please contact the Friends Administrator 

T: +44(0)1789 204016    F: +44(0)1789 263935    E: friends@shakespeare.org.uk 

Please return your application together with your payment and, if appropriate, the completed gift aid declaration to: 

The Friends Administrator, The Shakespeare Birthplace Trust, Shakespeare Centre, Henley Street, Stratford-upon-Avon, CV37 6QW 
 

The Shakespeare Birthplace Trust is a Registered Charity No. 209302 

Application for  Membership Payment by Standing Order  Gift Aid Declaration 
(Please write in clear BLOCK CAPITALS) 

Please enrol me as a Friend of the Shakespeare Birthplace 

Trust 

 

Title: Mr/Mrs/Ms/Miss/Other: _______________________________ 

Full Name: _______________________________________________ 

Address: _________________________________________________ 

_________________________________________________________ 

_______________ Postcode: _______________________________ 

Daytime telephone no.: _________________________________ 

Membership Type: Single/Double/Family/Life /Jt. Life/Group 
 

Additional Names (for double / family membership) 
Title Forename Surname Date of birth of 

each child 

    

    

    

    

    
 

Payment: 

� I enclose a cheque for £ _________ payable to The 

Friends of the Shakespeare Birthplace Trust 

or 

� I wish to pay by Standing Order and enclose a 

completed form in respect of the sum of £_____________ 

or 

� I wish to pay by Visa / Mastercard the sum of £________. 

My card number is: 

                

 

Security no. (last 3 digits on signature strip): ________________ 

Expiry date: ______________________________________________ 

Name of cardholder: _____________________________________ 

Signature: ________________________________________________ 

Date: ____________________________________________________ 

 

 

To (name and address of your bank in capitals) 

Bank’s Name: _____________________________________________ 

Bank’s Address: ___________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

Postcode: ________________________________________________ 

 

Please pay now, and annually on the first day of 

_____________ until further notice, the sum of £ 

__________________  

for credit to the  

Friends of the Shakespeare Birthplace Trust 

(account no. 40-43-19 33005984 at HSBC Bank plc 

13 Chapel Street, Stratford-upon-Avon, CV37 6ET)  

and charge to my account. 

 

Account no.: ____________________________________________ 

Sortcode: _______________________________________________ 

Account Holder’s Name: _________________________________ 

Account Holder’s Address: ________________________________ 

___________________________________________________________ 

___________________________________________________________ 

Postcode: ________________________________________________ 

 

Date: _____________________________________________________ 

 

Signature: ________________________________________________ 

 

 

 

 

The Shakespeare Birthplace Trust can benefit by claiming tax 

relief on any donations or subscriptions paid to the Trust by 

any persons who pay income tax. 
Notes; 

1. You can cancel this declaration at any time by notifying the 

Shakespeare Birthplace Trust. 

2. You must pay an amount of income tax and/or capital gains 

tax at least equal to the tax that the charity reclaims on your 

donations in the tax year (currently 28p for each £1 you give). 

3. If in the future your circumstances change and you no longer 

pay tax on your income and capital gains equal to the tax that 

the charity reclaims, you can cancel your declaration (see 

note 1). 

4. If you pay tax at the higher rate you can claim further tax relief 

in your Self Assessment tax return. 

5. If you are unsure whether your donations qualify for Gift Aid tax 

relief, please contact the Shakespeare Birthplace Trust, or ask 

your local tax office for leaflet IR113 Gift Aid. 

6. Please notify the Friends’ Administrator, the Shakespeare 

Birthplace Trust if you change your name or address. 

  ________________________________________________________ 

 

Name of the Charity: Shakespeare Birthplace Trust 

Details of the donor: 

Title: Mr/Mrs/Ms/Miss/Other: _______________________________ 

Full Name: _______________________________________________ 

Address: _________________________________________________ 

_________________________________________________________ 

_______________ Postcode: _______________________________ 

I am a UK Income Tax payer and I want the Shakespeare 

Birthplace Trust to treat all subscriptions and donations I 

have made since 6 April 2000, and all subscriptions and 

donations I make from the date of this declaration until I 

notify you otherwise, as Gift Aid donations. 

 

Signature: ________________________________________________ 

 

Date: ____________________________________________________ 

 

 


