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Friends of sound membership form 
 
 
Name(s):______________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
______________________________________________________________________________ 
 
Postcode: ______________________________________________________________________ 
 
Tel: __________________________________________________________________________ 
 
Email: ________________________________________________________________________ 
 
□ Single membership (minimum £20) □ Single concession membership (minimum £15) 
□ Joint membership (minimum £35) □ Joint concession membership (minimum £25) 
 
Payment 
□ I enclose a cheque for _______  payable to sound 
□ I should like to set up a Standing Order and have completed the form below 
 
Gift Aid 
□ I confirm that I pay tax and would like to Gift Aid all donations from April 2008 until I notify you 
otherwise 
 
Other mailings 
□ I do not wish to receive mailings from other related arts organizations. 
 

------------------------------------------------------------------------------------------------------------- 
Standing Order Form 
 
Bank/Building Society: ___________________________________________________________ 
 
Branch Address: ________________________________________________________________ 
 
Please pay to the account of sound, account number 00091205 / Sort code 40-52-40 at CAF Bank 
Ltd, 25 Kings Hill Avenue, Kings Hill, West Mailing, Kent ME19 4JQ the sum of £_____________ 
 
Amount in words: _______________________________________________________________ 
 
commencing upon receipt of these instructions until you receive further notice from me/us in writing 
and thereafter on the 10th March  / 10th September (delete as appropriate) each year. 
 
Name(s) of account holder(s):______________________________________________________ 
 
Branch Sort Code: _______________________ Account No: ____________________________ 
 
Signed: ________________________________ Date: _________________________________ 
 

Please return to: 


