
 Friends of Savernake Hospital and the Community 
Membership Form 

 
 
 

Friends of Savernake Hospital and the Community 
Registered Charity No 262732 

(Affiliated to Attend) 
 
We welcome you as a member and look forward to meeting you in the near future 

 
 
Name:    …………………………………………… 
 
Tel No:   ……………………………………………. 
 
 
Email:    ……………………………………………. 
 
If you would like to help us aim our 
advertising more productively please circle 
your age group (no obligation!) 
 
Under 30      40’s       50’s       60’s       70+ 
 

 
 
Address:     ……………………………………………… 
 
      ………………………………………………………….. 
 
      ………………………………………………………….. 
 
      …………………………………………………………. 
 
 
Post Code:    …………………………………………….. 
 
 
Date joined:   …………………………………………… 

 
Annual membership (minimum) -  £1.00 
Life membership (minimum)      - £30.00   
 
 
To save on admin costs we request you 
renew annual membership when you 
receive your notification of an Annual 
General Meeting.   
 

 
I enclose a cheque for annual membership 
       £……………… 
 
I enclose a cheque for life membership 
      £ ………………… 
 
I enclose a donation 
      £ ………………… 

Gift Aid means the Inland 
Revenue give us an extra 28p for every pound you 
donate.  It makes a huge difference! To qualify for 
Gift Aid, what you pay in income tax or capital 
gains tax must at least equal the amount we will 
claim in the tax year. 

 
I  would like all donations I have made since  
April 6th 2000, and all donations in the future to qualify for 
Gift Aid until I notify you otherwise. 
 
 
Signed:    ………………………………………………………………... 

 
Please make cheques payable to: 

 
Friends of Savernake Hospital and the Community 
 

 
Please return the completed form to: 

Mrs.Catherine A Way 
Field Cottage 
Bottlesford 
Pewsey 
Wiltshire SN9 6LU 

 
Visit our website, have your say and sign 
up to be automatically alerted to news:- 

 
www.friendsofsavernake.org 
 



 


