
WINDROSE  RURAL  MEDIA  TRUST 

DONATIONS  FORM 

Title (Mr., Mrs., Ms., Miss)…………………………………………………………………………… 

First Name(s)………………………………………………………………………………………….. 

Surname……………………………………………………………………………………………….. 

Address……………………………………………………………………………………………….... 

……………………………………………………………………………………...... 

……………………………………………………………Post code……………………... 

Telephone………………………………………………………………………………………………. 

Email address…………………………………………………………………………………………... 

  
FOR STANDING ORDER DONATIONS, PLEASE COMPLETE THE FOLLOWING AND PASS THE TEAR 
OFF FORM AT THE BOTTOM OF THIS SHEET TO YOUR BANK 

Regular monthly donation of       £…………………………………………………………………… 

  

FOR  SINGLE  DONATIONS,  PLEASE  COMPLETE  THE  FOLLOWING  
Donation amount      £………………………………………………………………………………… 

                                      Please make cheques payable to Windrose Rural Media Trust 

 GIFT AID 

[  ]  Please tick   I wish all my donations to Windrose Rural Media Trust to be treated as Gift Aid donations.  I 
confirm that I pay at least as much UK Income and/or Capital Gains Tax for the year of donation as Windrose 
and any other charities or community amateur sports clubs that I may donate to will reclaim on my donation 
during the tax year.  
Signed…………………………………………………………… Date……………………………… 

PLEASE SEND THE ABOVE TO:  Windrose Rural Media Trust, Corner Cottage, Brickyard 
Lane, Bourton, Gillingham, Dorset, SP8 5PJ. 

_______________________________________________________________________________ 

  

FOR STANDING ORDER DONATIONS PLEASE ALSO PASS THE FOLLOWING TO 
YOUR BANK 

To the manager of (name of your bank / building society)……………………………………………. 

Branch address………………………………………………………………………………………... 

………………………………………………………………………………………. 
My/our account name…………………………………………………………………………………. 

My/our account number………………………………………………………………………………. 

My/our account sort code……………………………………………………………………………... 

Please pay to the account of Windrose Rural Media Trust at CAF Bank (Sort Code: 40-52-40, Account no.: 00020017) 

the sum of £…………………., commencing on ……../………/……… and every calendar month until I give further notice. 

  
Signed…………………………………………………………… Date………………………………


