
Please complete and send to the Hon. Treasurer 

Sir Donald Walters, 120 Cyncoed Road, Cardiff  CF23 6BL.  Tel: 029 2075 3166 

 

FRIENDS OF LLANDAFF CATHEDRAL 
Registered Charity No. 501362 

 

FORM OF APPLICATION FOR MEMBERSHIP 

a) I wish to be enrolled as a Member of the Friends of Llandaff Cathedral, and am willing to pay an annual subscription of £ ............  

 I enclose:  Banker’s Order / Cheque / Postal Order / Cash   for £  

b) I wish to be enrolled as a Life member of the Friends of Llandaff Cathedral and I enclose a cheque for £ ............................... 

 ALL CHEQUES ETC. should be made payable to “Friends of Llandaff Cathedral” and crossed. 

(cross out whichever does not apply) 

NAME (with style) IN BLOCK LETTERS ....................................................................................................................................... 

PERMANENT ADDRESS ................................................................................................................................................................ 

 ...................................................................................................  POST CODE ..................................  

SIGNED.....................................................................................  DATE .............................................  
NOTE: If you are a standard rate tax payer your signature on the Gift Aid Declaration will enable the Friends to recover Income Tax on ALL your giving at the rate of 28p in the £ 

 

 

 
FRIENDS OF LLANDAFF CATHEDRAL 

Registered Charity No. 501362 

 

GIFT AID DECLARATION 

 

Title ..................... Forename(s) ............................................................................ Surname ......................................................... 

Address .............................................................................................................................................................................................. 

 ................................................................................................................................ Post Code ....................................................... 

 

I want the charity to treat all donations I have made since 6 April 2000 and all donations I make from the date of this declaration 

until I notify you otherwise as Gift Aid donations. 

I understand that I must pay an amount of income tax or capital gains tax equal to the tax that you reclaim on my donations. 

I shall notify you if I cease to pay tax. 

 

SIGNED.....................................................................................  DATE .............................................  

 

 

 
BANKER’S ORDER 

 
To   ................................................................................................................................................................................... BANK PLC 

 ............................................................................................................................................................................................  
(Fill in name and address of your Bank) 

 

PLEASE pay to the account of 

FRIENDS OF LLANDAFF CATHEDRAL 

Lloyds TSB Bank, 27 High Street, Cardiff  CF10 1PU 

30-91-63   A/c No. 0099476 

 

the sum of £  (in words) now and every year on  

the 1st January until further notice. SIGNED  .....................................................................  

DATE A/c No.   

For bank use only – Ref. No. 

Please send this order to the Hon. Treasurer and NOT to the Bank 


