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MUSIC AS THERAPY

Trustees:  The Reverend Patsy Kettle, Gerry Bowden TD MA FRICS

Michael Atkinson CMG, Gerald Orman Esq, Sarah Kilpatrick

REGISTERED CHARITY NO: 1070760

________________________________________________________________________________________________________________________________________________________________________________________________

PLEASE COMPLETE AND RETURN THIS FORM TO:  

MUSIC AS THERAPY, THE CO-OP CENTRE, 11 MOWLL STREET, LONDON SW9 6BG.

I would like to pay by Standing Order Form:

Made by

________________________________________________________(full name in capitals)

To the Manager of________________________________________________  (your bank or building society)

Address

__________________________________________________________________________



________________________________________
        Postcode _______________________

My account number________________________________________       Branch sort code  ________________

Please pay:
£  _______________________    ________________________________________________



                 (amount in figures)


 
  (amount in words)

To:

National Westminster, Bloomsbury Parrs, Sort Code: 60-30-06, Account No: 36880043


           
CAF/Music as Therapy, quoting with each payment 8607-02-          .









      To be filled in by CAF
Weekly/Monthly/Annually* starting from    /    /    and until further notice, debiting my account.

Signed


______________________________________________________________

Donor’s Address:   ______________________________________________________________________

_______________________________________________         Postcode ___________________________

Declaration:  I would like Music as Therapy to reclaim tax on my donations

Please tick one statement:

· This declaration relates to all donations I have made to Music as Therapy since 1st January 2003 and to all donations I make to the charity hereafter.  

· This declaration relates to a donation of £___________ made to Music as Therapy on __________
I will notify the charity if I cease to pay an amount of income tax or capital gains tax equal to the tax they reclaim on my donations (28p in every pound).

Signature _______________________________________________     Date  _________________
*  Delete as applicable
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