
THE FRIENDS OF 

HONEYWOOD MUSEUM 
Registered Charity No. 1067131 

 

MEMBERSHIP APPLICATION FORM 
 

Please enrol me/us as a member of 

The Friends of Honeywood Museum 
 

 SINGLE (£6)                             FAMILY (£10) 
 

PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS 
 

I enclose the annual membership fee of £ .........................................  

 

Name ..................................................................................................  

 

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

 

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

 

 ..................................... Post Code .....................................................  

 

Telephone number ............... Date .....................................................  

 

I would like to offer additional help with: 
 

 Fund-raising  Stewarding  Manning Stall  Social activities 

 

Please make cheques payable to 

The Friends of Honeywood Museum, and post to: 
 

FOHM Membership Secretary 

41 Rookwood Avenue, Wallington SM6 8HF 

Email: museum@friendsofhoneywood.co.uk 

Telephone: 020 8647 4435 

 

 

IF YOU PAY TAX 

We very much hope you will complete the attached Gift Aid 

Declaration. It costs you nothing, but currently allows The 

Friends to recover an additional 25p from the Government for 

every pound that you give. 

 
GIFT AID DECLARATION 

 

Are you a UK Taxpayer? 
If so, you can use Gift Aid to make your donations (and your membership fees) go 

further by completing this declaration. If You Gift Aid your donation, the charity 

will continue to receive an additional 25p. Charities can claim Gift Aid tax relief 

from the Government of 25p on every pound you give. Complete the form below 

and send to The Friends of Honeywood Museum with your donation. 
 ______________________________________________________  

 
Charity name ..................................................................................................  

 

Amount ........................................  Date ..........................................................  

 
Tick all that apply 

 I would like to Gift Aid this donation 

 I would like to Gift Aid all future donations until further notice 

 I would like to Gift Aid all previous donations for the charity’s current 

financial period and the previous six 

 

Title .......... Initial(s) ........................ Surname ................................................  

 

Home address .................................................................................................  

 

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

 

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

To qualify for Gift Aid, you must pay an amount of UK Income Tax and/or 

Capital Gains Tax at least equal to the tax that the charity reclaims on your 

donations in the appropriate tax year (currently 25p for each £1 given)*. 

Tax year is 6 April one year to 5 April the next. 
 _________________________________________________________________________________  

Notes: 
1. You can cancel this Declaration at any time by notifying the charity 

2. If your circumstances change and you no longer pay enough income or capital 

 gains tax to cover the amount claimed by the charity, contact the charity 

3. If you pay tax at the higher rate, you can claim further tax relief via your self- 

 assessment tax return 

4. Please notify the charity if you change your name or address 

* Gift Aid is linked to the basic tax rate. Basic rate tax is currently 20% which 

 allow charities to reclaim 25 pence on the pound 

** Higher rate taxpayers can claim back the difference between basic rate tax and 

 higher rate tax 
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