SUPPORTER FORM

| would like to subscribe to the following membership package:

Silver Friend (Single) £100.00 per annum

Silver Friend (Partner) £150.00 per annum

Gold Friend (Single) £500.00 per annum

Gold Friend (Partner) £750.00 per annum
Governor's Circle (Single) £1200.00 per annum
Governor’s Circle (Partner) £1750.00 per annum

Patron £5,000.00 per annum
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Additional Donation to the Royal Hospital Chelsea of ...

Name and Title 1:
Name and Title 2: (Partner membership)
Address:

Postcode:
Email:
Telephone:
Mobile:
Signature: Date:

GIFT AID DECLARATION ﬂiﬁmd %

If you are a UK taxpayer, please tick the box below and we can receive an extra

25p for every £1 donated, at no extra cost to you. Your address is needed to

identify you as a current UK taxpayer.

£i lwant to Gift Aid my donation and any donations | make in the future or have made

in the past 4 years to Royal Hospital Chelsea Appeal Ltd.
| am a UK taxpayer and understand that if | 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.



Privacy notice

Your privacy is important to us, so we always keep your personal details secure and only use them
to send you information based on what is most relevant to you or things you have told us you
like. If you are also happy to hear from us by email, post and/or telephone, please tick the following
boxes:

[] Email [] Telephone [] Post

I would like to receive communications regarding:

|:| My Membership |:| Appeals |:| Supporter Newsletter

The Royal Hospital Chelsea group may process your information for carefully considered and
specific purposes to enhance the service we provide. If you would like more information, please
visit our website: chelsea-pensioners.co.uk/your-privacy, email hamida.khatun@chelsea-
pensioners.org.uk or telephone 020 7881 5560.



