
Thank you for your support . . .

Name ___________________________________________________     BB Connection (if applicable): __________________________________

Address _________________________________________________________________________________________________________

Town ______________________________________    County ____________________________________   Postcode ________________

Telephone __________________________     Email ______________________________________________________________________

We can reclaim Gift Aid on your donation if you are a UK taxpayer * . . .
You can help us further by signing the Gift Aid declaration below, and the donation you make to us will increase (and it’s not coming out of your pocket!)

         I would like my donation above to be treated as gift aid:     Signed ____________________________   Date  ___/___/___

* You must pay an amount of 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 28p for each £1 you give). If you are unsure
whether your donations qualify for Gift Aid tax relief, ask the charity.

Please return to: The Boys’ Brigade, FREEPOST, Hemel Hempstead, Herts, HP3 0BR.

I would like to become an Associate Member (please tick a box and complete as appropriate):

 I enclose my subscription fee of £27-00 (by cheque enclosed ‘payable to “The Boys’ Brigade” or credit card please complete details below).

 I would like to setup a standing order for my subscription, please send me details.

I would like to make a donation to The Boys’ Brigade (please tick a box and complete as appropriate):

 A one-off donation of £ ___________ (by cheque enclosed ‘payable to “The Boys’ Brigade” or credit card please complete details below).

 Regular Donation of £ ___________ on a Monthly / Yearly basis (delete as appropriate).  A standing order will be sent to you for completion.

  Please complete Debit/Credit Card details below (if applicable):

by cheque (payable to “The Boys’ Brigade”)
by credit card, please complete the following:

Name on card __________________________________   Card Number ___________________________________________

Expiry Date ____ / ____     Start Date* ____ / ____    Issue Number* ___     CVV _______ (3 digits on back of card) * if applicable


