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If you would like to pay by Standing Order, please complete this form:


 





MONMOUTHSHIRE BRECON & ABERGAVENNY CANALS TRUST





BANKERS STANDING ORDER





Name of Your Bank.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .


 


Address of Your Bank.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . 


 


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


 


Bank Sort Code.  .  .  .  .-.  .  .  .  .-.  .  .  .  .Account Number.  .  .  .  .  .  .  .  .  .  .  .  .  .


 


Account Name.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .


 


Please pay to Lloyds Bank Plc, 42 Commercial Street, NEWPORT, NP9 1WX


(sort code 30-96-00) & credit A/C No. 1655404 the sum annually of:


 


figures £.  .  .  .  .  .  .  .  .  . words.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .


 


Date of first payment 1st of . .  .  .  .  .  .  .  .  .  .  .(month) 20 .  .  . (year). Payment is to be made once a year until further notice.


This instruction supersedes any existing Standing Order from the above account in favour of the Trust.


 


Signed.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . Date.  .  .  .  .  .  .  .  .  .  .  .  .


 





To Bank: When making payment please quote Trust  reference no:.  .  .  .  .  .  .  


 


 


 


 


If you are a Tax Payer, please make your subscription worth 28% more. For every £1.00 you pay to the Trust, the Tax Office will pay us another 28p. It will not cost you any more.


 


GIFT AID DECLARATION


 


You must pay an amount of tax at least equal to the tax that the Trust reclaims. Please inform the Trust if this ceases to be true.


 


I would like the Trust to treat all donations made by me after the 6th April 2000 as Gift Aid Donations, or until I instruct otherwise.


 


Signed.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .Date.  .  .  .  .  .  .  .  .  .  .  .  .


 


 


 


 


 





MONMOUTHSHIRE BRECON & ABERGAVENNY CANALS TRUST


 


Registered Charity No:  515879


 


MEMBERSHIP APPLICATION FORM





 


Annual Membership Rates:       Adult  £10.00 each.       Joint /  Family £15.00 


Senior  £5.00 each.      Joint Senior  £8.00      School / Club / Business  £25.00.


 


PLEASE COMPLETE THE FORM IN CAPITAL LETTERS WITH BLACK INK.


 


I/We wish to become a member of the Trust and hereby agree, if elected, to be bound by all the provisions of the Memorandum and Articles of the Trust. 


 


Mr/Mrs/Miss/Ms. .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  


 


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


 


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


 


Post Code.  .  .  .  .  .  .  .  .  Telephone (with code).  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  


 


E mail.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  


 


Please state type of Membership required.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .


 


I/We enclose a cheque / cash for £.  .  .  .  .  .  .  .  .(Cheques payable to MBACT)


 


Also enclosed is:  


(please tick as appropriate)                     A completed Gift Aid Declaration Form


                                                                A completed Standing Order Form


                                                                       A donation of £.  .  .  .  .  .  .  .


 


Signed.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  Date.  .  .  .  .  .  .  .  .  .  .  .  .


 


Please send the completed forms (s) together with your payment to:


 


MBACT  Membership Secretary,    Fourteen Locks Canal Centre    


Cwm Lane, Rogerstone, Newport, NP10  9GN


 


 


Do you have any skills which you could share?  Please tick if any of the following occasional voluntary jobs are of interest to you. We will show you what to do.


 


      Trip Boat steering/crewing/taking money            Sales /Promotion Stand


      Work Parties                                                         Fourteen Locks Canal Centre


      General Help at events                                                         


 


 


 


 


 


 





   





   





   





   





   





   





   





   








