
Please complete and return to: Music in Hospitals, Case House, 85-89 High Street, Walton-on-Thames, KT12 1DZ 
Registered Charity No. 1051659 

II  WWOOUULLDD  LLIIKKEE  TTOO  BBEECCOOMMEE  AA  FFRRIIEENNDD  OOFF  MMUUSSIICC  IINN  HHOOSSPPIITTAALLSS  

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

Address ........................................................................................................................................ ................ 
 ........................................................................................................Postcode............. .................... 
Tel:  ..................................................................     Email....................................................................... 
 

MEMBERSHIP OPTIONS:  
 

 
£25 Annual 
Membership 

 
£40 Joint 
Membership 

 
£10 Student 
Membership 

OR  

A one-off donation 

 
£200 

 
£100 

 
£50 

 
£25 

 
£15 

 
£10 

 
 
Other................ 

         

 

PAYMENT OPTIONS 
 

Please enclose a cheque made payable to ‘Music in Hospitals’ OR give your card details below: 

Card number: ............................................................................................................................. 

Start date: ..................................................Expiry date:........................................................ 

Issue number  (Maestro only):.................................................................................................................. 

Security number: .................................(last 3 digits on back of card) 

Signature ............................................................. Date:  ............................................................. 
 

STANDING ORDER MANDATE 
 

 
Bank Name: 

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

Address: ............................................................................................................................. ............. 
Account No: .......................................................................................................................................... 

Sort Code: ............................................................................................................................. ............. 
 

Please pay to National Westminster Bank Plc, Walton-on-Thames Branch, 73 High Street, Walton-on-Thames, KT12 1DW 
for the credit of Music in Hospitals, Sort Code 60-22-25 Account No. 37336347 the sum of: 
 

£ .................................. 
 

Amount in Words: .................................................................................................................. 
Monthly  

 
Quarterly  

 
Annually  

 

 
Starting on...........................................................................until further notice 
 
Signature.......................................................................... 

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

 

Gift Aid Declaration UK tax payers only 
I wish the charity to treat my donation as a Gift Aid Donation   
 

You must pay an amount of income tax and/or Capital Gains Tax in each tax year at least equal to the tax that the charity will claim 
from HM Revenue and Customs of your Gift Aid donation (s) 

 
Signature...............................................................................................Date................. ................................... 


