
I wish to support Lichfield Mysteries  and am happy for my name to be publicised:
In the programme   YES / NO              On the website   YES / NO

NAME:           ........................................................ DATE: ..............................

ADDRESS:    .........................................................................................................

                      .........................................................................................................

POSTCODE: .............................. TELEPHONE:  ..............................

I wish to make my donation by CHEQUE              STANDING ORDER
(payable to “Lichfield Mysteries”)

I wish to donate:  £10               £15               £25             £100           

Other amount, (please specify) £……...................

CHARITY NAME: LICHFIELD MYSTERIES
Registered Charity No: 1024730 

AMOUNT £…………….....  DATE……………….

                              I would like to Gift Aid this donation  
                                                    &
            would like to Gift Aid all future donations until further notice

Signed ………………………………………………………………….. Date ………………

To qualify for Gift Aid, what you pay in UK income tax or capital gains tax must at least equal
the amount the charity will claim in the tax year.

Please return whole form to: Mrs Adrienne Swallow 88 Gaia Lane Lichfield WS13 7LS
I am happy to be contacted by email

Standing Order Mandate 

To the Manager ……………………………………………………………………Bank

Address: ………………………………………………………….........................

………………………………………………… Post Code ………………Tel. No…...............

Please pay by banker's standing order, cancelling any previous instructions regarding this
payee:

Pay To:  Yorkshire Bank 

Account Name:  Lichfield Mysteries  Account Number:  61912405 Sort Code:  05-05-64

Amount:  £10.00          £15.00          £25.00           £100.00     

Other amount £…………………

Date of First Payment:

Payment due day or date:                                                  Frequency:

Until further notice* or (date of last payment)*  ............ and debit my account accordingly:

Name of my account: .............................................................................................

Sort code: ................................     Account number: .............................................

I hereby authorise you to set-up this standing order payment on my account:

Signed .........................................................…………….  Date ..............................….

Name (Block Capitals) .................................................       * Delete as appropriate 

Address: ……………………………………………………    Post Code ………………..




