
                           

Friends of The Penzance Jewish Cemetery

Membership Application
Date        …………………………………..

I/We hereby apply to be a member of the Friends of The Penzance Jewish Cemetery and agree to abide by its rules.

First Member Second Member

Signature ………………………………………….... Signature …………………………………………....

Forename ………..………………………………….. Forename …………………..………………………..

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

Title ………………………………..………….. Title ……………………………………..……..

Occupation …………………………………………… Occupation …………………………………………….

Date of Birth …………………………………………… Date of Birth …………………………………………….

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

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

Postcode …………………………………….……..   Home telephone ……………….……...……………………

Work telephone ………………………………….....…….   Work telephone ………………..….…..…………………..   

Mobile telephone ……………………..……………...…….   Mobile telephone ………….…………….…………………..

E-mail address ………………………..…………..……..   E-mail address ….…….………..…….…………………..

Send to Secretary Mrs M Pearce, 3 Albert Terrace, Penzance, Cornwall TR18 2DD, Tel: 01736 368778

   ---------------------------------------------------------------------------------------------------------------------------------------

You can make your donation worth more with GiftAid. 

 GIFT AID CERTIFCATE 

Friends of The Penzance Jewish Cemetery

Please treat all donations I have made for the four years prior to this year and all donations from the date of this declaration until I notify 
you otherwise as Gift Aid donations.

I confirm I have paid or will pay an amount of Income Tax and/or Capital Gains Tax for each tax year that is at least equal to the amount 
of tax that all the charities or Community Amateur Sports Clubs (CASCs) that I donate to will reclaim on my gifts for that tax year. I 
understand that other taxes such as VAT and Council Tax do not qualify. I understand the charity will reclaim 25p of tax on every £1 that 
I give. 

Donor’s details: 

Title ……..… First name or initial(s) …………..………….….….…………Surname ….……..……………….……………

Full home address ………………………………………………………………..…………..………………..………………… 

……………………..………………………..………………..………………… Postcode…….…………………..……………..

Signature ……………………………………………………..……………..… Date …………………………………………… 

Please notify Friends of The Penzance Jewish Cemetery or CASCs if you: 

Want to cancel this declaration 

Change your name or home address 

No longer pay sufficient tax on your income and/or capital gains. 

If you pay Income Tax at the higher or additional rate and want to receive the additional tax relief due to you, you must include all your 
Gift Aid donations on your Self Assessment tax return.

Registered with HMRC in Bootle, Merseyside for tax exemption.
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