-
Friends Membership £35.00 a year R SA

Title Mr/Mrs/Miss/Ms/Dr/Rev (delete as appropriate) pgrﬂ
FirstName ... SUMNAIME ...
e [0 5 PP
........................................................................................ Postcode .........cooviiiiiiin
Email o Date ...
Theatre where you saw a Carl Rosa Opera production ............c.oiiiiii i e,
Production YOU TaSt SAW...... ... e

Please make cheques payable to Carl Rosa Opera Ltd or complete the standing order mandate below:

ACCOUNT DETAILS:

ACCOUNT NAME. ..o ACCOUNTE NUMDBET ...
Account holding branch.............ccccccoiiiiinn, Sort code.........cccurinneenn. Lo Lo
S =T 1o a1 o [0 [ L == 1= TR

PAYEE DETAILS:

Payee: Carl Rosa Opera Ltd Reference: Friends Membership

Account number: 45473129 Sort code: 60-18-11
PAYMENT DETAILS:

Please debit the annual amount of £35.00 from my/our account.
Date of first payment (DD/MM/YY):

Please note that payments will be deducted on a yearly basis or until you cancel this instruction.

CONFIRMATION:

Signed: ... Date: .o

j{'ﬁ‘ aid &
Using Gift Aid means that for every pound you give Carl Rosa Opera will be able to claim back an extra 28 pence from

the Inland Revenue; helping your donation go further. This means that your £35.00 can be turned into £44.80 through
Gift Aid without costing you another penny.

Forename(s)/Initials ...........cccooiiiiiiiiiiiii, SUMAME. ..o

| confirm that all donations | make to Carl Rosa Opera are to be treated as Gift Aid donations. | want Carl Rosa Opera
to reclaim tax on my donations.

Signed: ... Date: ..o

To qualify for Gift Aid, what you pay in income tax or capital gains tax must at least equal the amount the charity will
claim in the tax year.

Please return this form to: Carl Rosa Opera Ltd., 359 Hackney Road, London, E2 8PR
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