
            HELPING THE DISABLED POOR AND THEIR FAMILIES 

  I enclose a cheque for £ ………………. payable to Valerie Taylor Trust.  

  I would like to join the Valerie Taylor Trust.   (Please tick as appropriate) 

In order to become a member, at least £50 per Year or £5 per Month must be given as a donation. You do not need to be a member 
to donate to the Valerie Taylor Trust, but being a member entitles you to regular updates on news and information and voting 
rights at the Annual General Meeting. 

PERSONAL DETAILS 
Name (Mr/Mrs/Miss/Ms/Dr …………)…………… ……………………………………………………… 
Address……………………………………………………….. …………………………………………………………………………………………………………………. 
………………………………………………………………………………………………………………………………………..…….Postcode……………………………. 
 
Contact Telephone Number………………………………………………Email ……………………………………………………………………………………… 
 
STANDING ORDER DETAILS 
#Your bank ………………………………………………………………………………...Bank / Building Society  

#Address of bank …………………………………………………………………………………………………………………Postcode……………………………. 

#Account name (usually your own name) ………………………………………………………………………………………………………………………… 

#Account No………………………………….……………………. Bank Sort Code…….…—…….…—…….…   # Full details required 
 
To the Manager: Please pay to HSBC, Guildford, Surrey  

for the credit of Valerie Taylor Trust, Account Number 3122 5227,    Sort Code 40-28-29,  

IBAN (International Banking Account Number) GB96HBUK40282931225227 

the sum of £…………… starting on^……/………/.……(date) and on the same date each                     after that until asked to stop.  

^ Starting date to be at least 4 weeks after date form signed. 

Signature…………………………………………………………. Date^………………………………...  

[BANK – PLEASE QUOTE   ………...]                      *DELETE AS APPROPRIATE  
 
 
GIFT AID DECLARATION 
  I confirm I have paid or will pay an amount of Income Tax and/or Capital Gains Tax for each tax year (6 April to 5 April) that is at least 
equal to the amount of tax that all the charities or Community Amateur Sports Clubs (CASCs) that I donate to will reclaim on my gifts for that 
tax year. I understand that other taxes such as VAT and Council Tax do not qualify 
  I wish all future donations to VTT to be under the Gift Aid Scheme   
  I do not pay tax or sufficient tax to enable it to be reclaimed                           PLEASE TICK AND SIGN RELEVANT SECTIONS  
 
Signature ………………………………………………………… Date……………………………………. 
 
 
THANK YOU FOR YOUR SUPPORT 
DATA PROTECTION  -  Under the terms of the Data Protection Act 1998, which were superceded by the EU General Data Protection Regulations 
2018 on 25th May, 2018, Valerie Taylor Trust is required to ensure that any Personal Data obtained in connection with membership, making 
financial donations or giving support to the Trust is held securely, is accurate, is relevant and used only for the purposes for which it was given.  
By providing your Personal Data to VTT, this is accepted as consent for VTT to use the data for the relevant purposes.  Consent for any of these 
purposes may be withdrawn by writing to the Administrator at the address shown.  The full Privacy Statement may be viewed on the VTT 
website – www.valerietaylortrust.org 

Please send all of this form to: 
The Administrator, Valerie Taylor Trust, 4 Wilberforce Road, Coxheath, Maidstone, Kent, ME17 4HA  
Tel: 01622 743011    E-mail: admin@valerietaylortrust.org     Web: www.valerietaylortrust.org 
Valerie Taylor Trust is a charity registered in England and Wales (number 1122245)                                                             202605                           

                                                                                                                                                                                                                     

*month 
*year 

# Please tick if paying 
by cheque :- 
 monthly ……… 
or annually……….. 


