
The Friends of  

St Mary's & St John's Whitchurch 

Reg. Charity No. 1168335 

Please send your completed application form and if 

required the Standing Order form below to:  

The Treasurer, The Friends of St Mary’s & St John’s 

Whitchurch, Wells House, High Street, Whitchurch, 

Reading RG8 7DB  

or email to whitchurchfriends@gmail.com 

STANDING ORDER FORM 

Please pay HSBC Bank plc 

26 Broad Street, Reading, RG1 2BU                   

Account Name:                                                         

The Friends of St Mary’s & St John’s Whitchurch 

Sort Code: 40-38-04  

Account Number: 44763351  

The sum of £___________________________________________ 

On or shortly after _____________________________________ 

And thereafter annually / monthly* on the same date 
until further notice.                                                         
* Delete as appropriate 

Our Reference: ___________________(please leave blank) 

Your Bank details: 

Name of Bank:__________________________________________ 

Bank full address and post code: 

_________________________________________________________ 

_________________________________________________________ 

_________________________________________________________ 

Account to be debited: 

Account Name:________________________________________ 

Bank Sort Code:_______________________________________ 

Account Number: _____________________________________ 

Your signature: ________________________________________ 

Date:___________________________________________________ 

FRIENDS MEMBERSHIP APPLICATION FORM 

I wish to apply for membership of The Friends of St 

Mary’s & St John’s Whitchurch 

I pledge to give the sum of ____________________________ 

On an annual / monthly* basis     

I enclose a standing order form   

 I have made a one off/ set up a regular*             

payment using online banking. 

(Please see the Bank details overleaf and                                                                                   

use a reference of your surname and initials)  

Title**: ___________First Name/Initials**:_________________ 

Surname**:_____________________________________________ 

House Name/Number**:_______________________________ 

Street:__________________________________________________ 

_________________________________________________________ 

City:______________________ Post code**:_________________ 

Email:___________________________________________________ 

Phone:__________________________________________________ 

*Delete as appropriate   ** Required for Gift Aid 

 
The Friends Data Privacy Policy can be found via the link on The Friends 

webpage on the Whitchurch-on-Thames village website 

 

GIFT AID DECLARATION  

I want to Gift Aid this donation and any I make in the future. 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.  

 

Signature:_______________________________________________________ 

Date:____________________________________________________________ 


