
Friends of 84 Plymouth Grove	 Application Form

I would like to join the friends of 84 Plymouth Grove and enclose a donation (suggested minimum £5)

Name.............................................................................................................................................................

Address......................................................................................................................................................... 
 
...................................................................................Postcode.................................................................... 
 
Telephone...................................................................Email........................................................................... 
 
I am interested [tick] in events and meetings   helping with the house    fundraising    other 

Please specify...............................................................................................................................................

Form to Reclaim Tax

I (name)..........................................................................................................................................................

of (address)....................................................................................................................................................

...................................................................................Postcode....................................................................

Wish the Manchester Historic Buildings Trust (Charity No 1080606) to treat my donation of £ …............
as a Gift Aid donation. I confirm that I pay income and/or capital gains tax at least equal to the amount 
of tax to be reclaimed by the Trust. I wish all donations I make from the date of this declaration to be 
treated as Gift Aid until I notify you otherwise. 

Signed........................................................................Date............................................................................

Standing Order Mandate

Address (of your bank)..................................................................................................................................

...................................................................................Postcode....................................................................

Please pay the CAF Bank Ltd, sort code 40-52-40 for the credit of Manchester Historic Buildings Trust, 
account number 00014991

The sum of £................................... Amount in words...................................................................................

Commencing..............................................................and then every year on the same date.

Name of your account................................................Sort Code................................................................... 

Account number.........................................................Signed........................................................................	
 
Manchester Historic Buildings Trust  Company No 3578992   Charity No 1080606
Website www.elizabethgaskellhouse.org

General enquiries:please contact the Chairman,
Mrs Janet Allan, 10 Dale Road, New Mills, High Peak, SK22 4NW   
T: 01663 744233   E: chairman@elizabethgaskellhouse.org

Membership applications: Please send to the membership secretary
Miss Christine Lingard, 5 Moran Crescent,
Macclesfield, Cheshire, SK11 8JJ
E: membership@elizabethgaskellhouse.org


