Application Form

I/we* wish to join the Friends of Cuerden Valley Park
Title: Mr/Mrs/Ms/Miss/other* .………………………………………………………


Forename(s): 
………………………………………………………………………………………………..
Surname: 
…………………………………………………………………………………………………
Address: 
………………………………………………………………………………………………..
………………………………………………………………………………………………..
Post Code
…………………………………………………………………………………
Telephone
………………………………………………………………………………………………..
Mobile
………………………………………………………………………………………………………………
E-mail ………………………………………………………………………………………………………………..
I/we enclose cheque/cash/standing order form* for £10 – individuals,  £15 family or other amount – please specify ………………………………………..
Please make cheques payable to ‘Friends of Cuerden Valley Park’.

Please return the completed forms to: Michael Swarbrick, CVP Friends Membership Secretary, 417 Croston Road, Farington Moss, Leyland, PR26 6PL
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You must pay an amount of Income Tax and/or Capital Gains Tax at least equal to tax 
that is reclaimed on your donation in the appropriate tax year.  (Currently 28p for each £1 you give).

*Delete as appropriate
Signed: ……………………………………………………………………  Date……………………………
Standing Order Mandate: 

To…………………………………….……….Bank
Address……………………………………………………………………………

…………………………………………………… Post Code …………………..

Please Pay:  The Co-operative Bank, Skelmersdale, sort code 08-92-99
For the Credit of:  Friends of Cuerden Valley Park   Acc. No.    65422665
The Sum of First Payment: 
£…………………… - Amount in Figures
Amount in Words - ……….……………………………………………………

Commencing now and thereafter at monthly/quarterly/yearly* intervals

until you receive further notice from me/us* in writing, quoting: 
Reference (to be inserted by CVP)……………..and debit my/our* account accordingly

Please cancel any previous standing order or direct debit in favour of the beneficiary named under this reference

Account to be Debited: Account Name …………….…………………………   
Sort Code ……………………….. Account Number ………………………,,,,,,,

Signature(s): 

………………………………………… Print: ………………..……………………
………………………………………… Print: ………………..……………………
Date: ………………………. Address …………………………………………….
…………………………………………………………Post Code:……………….
Note: Please ensure this form is signed in accordance with your account mandate
*Delete as appropriate
Please tick this box if you wish to gift 


aid all your donations from the date below




















