
APPLICATION TO JOIN, OR 
SUPPORT THE ROYAL 

MANOR THEATRE 
COMPANY 

 
 
 
 
 

Full Name 

 

Address 
 
 
 
 
 

 

Telephone 
 

 

Email address 
 
 

I / We would like to become… 
 

 

 
An Adult Member 

 
A Junior Member (under 18) 

 

A Single Patron 

 

Two (Joint) Patrons 

 

 
 

I apply for the above, and 
enclose the following amount 

 
Please return this form with payment 

(if required) made payable to ‘RMTC’. 
Please send this form to the following 

address… 
 

RMTC Treasurer  
Vicky Short 

34 New Street  
Portland 
Dorset  

DT5 1HH  
 

Need a receipt for any monies paid? 

Please send us a stamped addressed 
envelope with your subscription. 

Thanks. 

 
 
 
 
 
 
 
 
 
 
 
 

 
Post code >  
 
 
 
 
 
 
 
 
 
Please TICK    
a box below  
 

£5.00  

 

£3.00  

 

£10.00 

 

£15.00 
 
 

>>> £ 
                          
 
 

DECLARATION  
I agree to adhere to the company's 

Constitution & Rules (members only) 

 

Signed: 
 

 

____________________ 
 

 

Date of application: 
 

 

____________________ 



 
 
 

 

Declaration 
 

 

Name of Charity: Royal Manor Theatre Company 
 

 

Details of donor 
 

Title......... 
 

Forename(s)...................................... 

 

Surname.............………………………….. 
 

Home address.................................................... 
 

................................................................ 
 

................................................................ 
 

Post Code...........……………. 
 

I want the charity to treat 
 

*the enclosed donation of £ 
 
as a Gift Aid donation 

 
*the donation(s) of £ .....................which I made on .... / .... / ..... as (a) Gift Aid 

 

donation(s) 
 

Delete as appropriate 
 

• All donations that I make from the date of this declaration until I notify 
you otherwise, as Gift Aid donations 

 
• All donations I have made for this tax year and the six years prior to the 

year of this declaration, (but no earlier than 6/4/2000) and all donations I 
make from the date of this declaration until I notify you otherwise, as Gift Aid 
donations. 

 
 

 

You must pay an amount of Income Tax and/or Capital Gains Tax at least equal 
to the tax that the charity reclaims on your donations in the appropriate tax year. 

 

Signed...............……….................. Date. …...../...…..../…….. 
 

 

Notes:  
1. You can cancel this Declaration at any time by notifying the charity.  
2. If in the future your circumstances change and you no longer pay tax on your income 

and capital gains equal to the tax that the charity reclaims, you can cancel your declaration. 
 

3. If you pay tax at the higher rate you can claim further tax relief in your Self Assessment 

tax return. 
 

4. If you are unsure whether your donations qualify for Gift Aid tax relief, ask the charity. Or, 

refer to donations by individuals. 
 

5. Please notify the charity if you change your name or address. 


