
I consent to my name and contact details being held on a database for the sole use of The Friends of Savernake 
Hospital and the Community.  Y  /  N          I understand that I may remove these details any time I wish. 

 Data Protection Act 1988 

£ 

£ 

£ 

 
 
 
 
 
 
 
 
 
 

 
SURNAME:  Mr/Mrs/Miss/Ms…………………………………………………………………………….....………………..... 

 
FIRST NAME……………………………………………………...………………………………………….....………………. 

 
ADDRESS…………………………………………………………………………………………………….....……...……….. 

 
………………………………………………………………………………………………………………….....……..……….. 

 
Post code ………………………….   email ……………………………….……….……………………………......…………      

 
By providing your email  address, you are consenting to Friends of Savernake sending you occasional emails.  

This email address will not be shared. 
 
 

 
 
 
 
 

 Life membership (min £30.00)        
 
 

 Annual Membership (min £1.00) 
 
 

          Donation          
 
 
 
 
 
 
 
 
 
                            
 I am a UK taxpayer  
      
 
  
 
 Signature ………………………………………………………………………………… Date …………………..………….. 
 

 
If you are a UK taxpayer and wish to increase the value of your gift by 28p for every £1, please tick the tax 
declaration box above and sign.  

 
 
 
 
 

Please return this form with your subscription or donation to  
The Treasurer 
Friends of Savernake Hospital 
Mrs K. Way 
Field Cottage 
Bottlesford 
Pewsey, Wilts SN9 6LU.  

Friends of Savernake Hospital 
and the Community 

 

Registered Charity No.262732 
www.friendsofsavernake.org  


