FRIENDS OF THE SOANE

I would like to support the Friends of the Soane
I:' at £40 per year |:| at £3.50 per month

| would also like to make an additional donation of £

Title First name Last name
Address

Postcode
Telephone Email

|:| | would like to receive regular updates from Sir John Soane’s Museum

*This is the only way to receive your full membership benefits.

*

To specify the type of communications we send you, please call 020 7440 4243.

How to donate

|:| Cheque, made payable to Sir John Soane’s Museum

|:| Credit/Debit card (to donate over the phone call 020 7440 4243)

|:| Standing Order

Account holder name

Name of bank or building society

Address of bank or building society.

Postcode

Account Number

Sort code

| would like to pay Sir John Soane’s Museum the sum of £

beginning the first of (month)
until further notice.

Beneficiary name: Sir John Soane’s Museum

(year) |:| monthly / I:' annually (select one)

Beneficiary account details: Sort Code 60-30-06 Account number: 36134015

Gift Aid

If you are a taxpayer, make your donation go further by
consenting to Gift Aid. This means we can claim back the tax
on your subscription at no extra cost to you, and increases its
value by 25%.

|:| [ want to Gift Aid my donation and any donations | make
in the future or have made in the past 4 years to Sir John
Soane’s Museum.* | am a UK taxpayer and understand that if |
pay less Income Tax ans/or Capital Gains Tax than the amount
of Gift Aid claimed on all my donations in that tax year it is my
responsibility to pay the difference.

*Sir John Soane’s Museum is a registered charity No. 313609.

Signed:

Date:

Complete and return this form to:
Development Office,

Sir John Soane’s Museum,

13 Lincoln’s Inn Fields,

London, WC2A 3BP
or email to development@soane.org.uk
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