
D A V I D  C L O V E R  F E S T I V A L  F R I E N D S 
 

 
To:  David Clover Festival Friends, 12 Byron Road,  S7 1RY 

. 
 
 
NAME .............................................................................................................................. .......................................................... Mr / Mrs / Miss 
 
HOME ADDRESS .............................................................................................................................. ................................................................... 
 
................................................................................................................................................................ (Postcode)  ……................................. 
 
Telephone ..................................................................... 
 
 
 

Please complete either Section A or Section B and add your signature and the date. 
Please make cheques payable to David Clover Festival of  Singing. 

 
 
 
Section A.  Subscriptions NOT to be treated as Gift Aid 
I wish to make a / renew my subscription (please delete) to the “David Clover Festival Friends” patronage   
scheme for 2013 and enclose my donation of 
 

£ ......................................................... (£20.00 minimum). 
 
------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
Section B.  Subscriptions to be treated as Gift Aid 
I wish to make a / renew my subscription (please delete) to the “David Clover Festival Friends” patronage     
scheme for 2013 and enclose my donation of 
 

£ ......................................................... (£20.00 minimum). 
 
I instruct the David Clover Festival of Singing (Registered Charity No. 1043131) to treat my subscription of   
£ …………. for the 2013 Festival as a Gift Aid donation. This declaration allows the David Clover Festival of 
Singing to reclaim tax from the Inland Revenue (at the current rate) for each £1 donated.  
This claim requires you to have paid income tax or capital gains tax equal to the tax the charity reclaims on your 
donation. If you pay tax at the higher rate, you can claim further tax relief on your Self Assessment tax return. You 
may cancel this declaration at any time by notifying me at the above address. 
------------------------------------------------------------------------------------------------------------------------------------------------- 
 
 
 
 
Signature (for either section A or B) ....................................................................    Date ............................................. 
 
 
-------------------------------------------------------------------------------------------------------------------------------------------------
             

Registered Charity No. 1043131


