Become a Friend (print out version) form
Support The League of Friends of Exmouth Hospital
You can help the work of the League of Friends by:

e Joining the League as a Friend for an annual membership of £5 minimum suggested
donation

e Making a donation annually or as a one-off payment.

e Remembering the League in your will. Most of our income has come from such
bequests.

Please return this form to:

Judy Murray, Membership Secretary, League of Friends of Exmouth Hospital, Exmouth
Hospital, Claremont Grove, Exmouth, EX8 2JN

Name:

Address:

Email Address:

Contact Number:

O Please tick if you agree to be contacted by email

Please tick ALL relevant statements

Please DO NOT send/enclose any cash please contact us directly to arrange this personally.

0 Annual Subscription of £5 enclosed.

o Additional gift of £.................... enclosed
o | confirm that | have instructed my bank to pay £............... per vyear by Banker’s Order
with effect from ... to:

TSB Savings Sort code: 30-93-15, Account No: 25888968

0 BACS TSB Savings The League of Friends of Exmouth Hospital, sort code and account
details as above

o | am a tax payer and want the charity to treat the payment as a Gift Aid donation.
Please make cheques payable to The League of Friends of Exmouth Hospital

SigNed ..oee e [Must be signed for us to reclaim tax]

Date: .o,

O PLEASE TICK IF YOU REQUIRE A RECEIPT
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