
DONATION FORM               
PERSONAL DETAILS  

Title  

First name   

Surname   

Address          

 

 

Postcode   

Email address   

Telephone number  

ONE-OFF DONATION  

I would like to make a one-off donation to support the Everyman Theatre   

I enclose a cheque for £                                   payable to Gloucestershire Everyman Theatre Company Ltd 

Please debit £                       from Debit/Credit card number 

Name as it appears on card                                                                       Amex     Visa    Mastercard   Other  
 

Valid from date                   /                     Valid to date               /                   3 digit security number  

 

Signature  

REGULAR DONATION 

I would like to make a regular donation to the Everyman Theatre    

If so, please complete the standing order form.  To the Manager (insert name and address of bank) 

 

Please pay to the account of Gloucestershire Everyman Theatre Company Ltd 

Account No: 60400491 Sort code: 20-20-15 

The sum of £                    Amount in words  

 

On the                day of                                                       (month)                                                            (year)           

And thereafter on the same date each month      quarter       year       (please tick) 

Until further notice   or until (enter date)                                                                                                                       

Account title/Account Name    

Account Number                                                                                                    Sort code    

    

Signature          Date  

GIFT AID – Boost your donation by 25p of Gift Aid for every £1 you donate 

I want to Gift Aid my donation and any donations I make in the future or have made in the past 4 years to the 

Gloucestershire Everyman Theatre Co Ltd (Charity No.234229). I am a UK taxpayer and understand that if I pay 

less Income Tax and/or Capital Gains Tax than the amount of Gift Aid claimed on all my donations in that tax 

year it is my responsibility to pay any difference. Please notify us if you want to cancel this declaration, change 

your name or home address, or you 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 or ask HM Revenue and Customs to 

adjust your tax code.  

Signature        Date  

 

Please return to:  Finance Department, Gloucestershire Everyman Theatre, FREEPOST, GL2081, Gloucestershire, GL50 1ZZ 

 

 

 

 

 

 

 

 

  

   

  

  

  

  

 

  

 

 

 

    
    

      

 


