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GIFT AID DECLARATION





Title ............................


Forenames.............................................................................................................


Surname................................................................................................................


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


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





I would like the Friends of the Victoria Art Gallery  (Charity no. 1108344) to reclaim tax on all donations or membership subscriptions I make from the date of this Declaration until I notify the charity otherwise.





Signature .........................................................................................................


Date ...............................................................





Notes





You must pay an amount of income tax and/or capital gains tax at least equal to the tax that FOVAG reclaims in the tax year.





If in the future your circumstances change and you no longer pay income tax and/or capital tax that FOVAG reclaims, you should cancel your Declaration.





If you pay tax at a higher rate you can claim further relief in your Self Assessment tax return.





Please notify the Membership Secretary if you change your name or address.





You may cancel your Declaration at any time by notifying FOVAG.











Thank you for your support





Registered Charity no. 1108344























�








I/We wish to become  (please tick as appropriate)





Annual Member		�	£15.00 per annum


Family Members		�	£20.00 per annum


Student Member		�	£ 7.50 per annum


Concessionary Member	�	£10 per annum


Life Member		�	£120.00


of the Friends of the Victoria Art Gallery, Bridge Street, Bath, BA2 4AT





Title ....................................................... Forenames.................................…………………….................................................


Surname.....................................................................................................................(Block Capitals please)


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


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


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


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





*I/We enclose *cash/cheque (payable to The Friends of the Victoria Art Gallery) for the sum of £………………..


*I enclose a Gift Aid Declaration


*Please delete as appropriate





Signature……………………………………..


Date…………………………………………..





Registered Charity no. 1108344





Friends of the Victoria Art Gallery


Victoria Art Gallery


Bridge Street


Bath


BA2 4AT


Chairman: Dr Michael Rowe








