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Govanhill Baths Community Trust

Business and Community Membership Form
Business Name : _________________________________________________
Address :   ______________________________________________________

Town/City : _______________________     Postcode : ___________________
Contact details:
First Name(s) : __________________  Surname : _______________________

Email:  _________________________________________________________
Phone: Business: _________________  Mobile : ________________________
No. of employees ___________    Business type : _______________________     
My Annual Membership contribution : £500.00 / £250.00 / £100.00 / £50.00 
Other £____________ (please state)   

£ _________   My donation :  £ _________  Total amount  :  £ _________
Please pay by Standing Order. Complete the section overleaf.
If you are a UK taxpayer, please complete the Gift Aid section, also overleaf. 
Please make your cheque payable to Govanhill Baths Community Trust. 
Signed : ____________________________    Date : _________________

Please tick if you would like to assist in any of the following:
(  Web/IT support 


(  Art and Regeneration
(  Media/publicity research

(  Events

(  General fundraising 

(  Charity Shop volunteer

_________________________________________________________

When completed, please return your membership form to: 

Govanhill Baths Community Trust, 126 Calder Street, GLASGOW  G42 7QP
STANDING ORDER MANDATE

To the Manager,                                                                         Bank 
Address






City & Postcode

Please pay: Cooperative  Bank, PO Box 250 Delf House, Southway, SKELMERSDALE, WN8 6WT 
For the credit of:  Govanhill Baths Community Trust, Charity No: SCO0361 

Sort Code 08-92-99 Account Number 65282038
The sum of : (in words) ___________________________Pounds (£ _________ ) 

On the____________ (day), _______________ (month), __________ (year)  

And thereafter on the same date every __________ (month/year) until further notice and debit my account accordingly.

Name of account-holder to be debited:

Account Number:



Sort Code:            -            -


       By ticking this box,   (   I confirm that I would like tax to be
       reclaimed on my donation under the Gift Aid Scheme. 
I confirm I am a UK tax payer and pay an amount of income tax and/or capital gains tax at least equal to the tax that can be reclaimed on my donation.
This standing order replaces any existing one in favour of Govanhill Baths Community Trust.

Signed: ___________________________  Date:    ____________________

Your Address:
Post Code: 

Tel Number:

Email address:
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