
 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Membership Application Form 

 

 

 

 

 

 
All Hallows Hospital …… where quality counts 

Part of the All Hallows Healthcare Trust 

A Registered Charity No. 1124717 



Membership Form 

 
I would like to become a member of the Friends of All Hallows Hospital 

and pay an annual subscription 

 

Full Name…………………………………. 

Address………………………………. 

…………………………………………… 

…………………………………………. 

…………………………………………….Postcode…………….. 

 

Tel. ……………………………….. 

 

I wish to pay £            *monthly/quarterly/yearly/once only 

   (*delete as necessary) 

by  *standing order/cheque/cash 

 

Please regard my subscription and all future subscriptions/donations made 

by me as Gift Aid  (please tick)       (   )   

This enhances your giving by the repayment to Friends of All Hallows 

Hospital (All Hallows Healthcare Trust)  of Income Tax already paid by 

you.     

If in future you no longer pay tax on your income, please notify the 

Treasurer. 

 

I confirm that I pay Income Tax to cover the above donation. 

 

Signed………………………….  Date ………………… 

 

Please return this completed form to:   

  Mrs. Sally Parker, Membership Secretary, 

  7 Messenger Close, Bungay, Suffolk, NR35 1PW 

 

All Hallows Hospital….where quality counts 

Part of the All Hallows Healthcare Trust 

a Registered Charity no. 1124717 

 

 



STANDING ORDER 

 

To:  The Manager…………………………………Bank plc 

Branch Address…………………………………….. 

  ……………………………………… 

Date………………………………. 

 

Dear Sir, 

Please arrange for payments to be made to the following: 

 

Credit:  Friends of All Hallows Hospital Account No. 30057134 

 

Bank Name: Barclays 

Branch:   Waveney Valley, 12 Broad Street, Bungay, NR35 1EW 

Bank Sort Code:  20-92-08 

 

the sum of (words)………………………………………pounds 

£            :   (figures) 

beginning on ………………… 20        (start date of Order) 

and thereafter  ……  *monthly/quarterly/yearly/ until further notice 

*This cancels any previous order in favour of the Friends of All Hallows 

Hospital  (*Delete as necessary) 

 

Please debit my account as per the above instructions 

 

Signature……………………………….. 

 

Name………………………………………… 

 

Account Name………………………………… 

 

Account No………………………………. 

 

Address…………………………………………. 

 

…………………………………………………… 

 

…………………………………………………….Postcode ……................. 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


