Patrons Programme Registration Form
| would like to subscribe to the following Patrons Circle:

|:| Governor's Circle (£]1500 per annum)

] Patrons’ Circle (£5000 per annum)

|:| Founder’s Circle (£70,000 per annum)

|:| Additional Donation to the Royal Hospital Chelsea of

Name:

Address:

Postcode:

Email:

Telephone: Mobile:

Signature: Date:

GIFT AID DECLARATION ﬂ,'fm'd it

If you are a UK taxpayer, please tick the box below and we can receive an extra 25p for every £1donated,
at no extra cost to you. Your address is needed to identify you as a current UK taxpayer.

|:| Yes, | am happy for all gifts of money that | have made to Royal Hospital Chelsea in the past four
years and all future gifts of money that | make to be Gift Aid donations. | 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.

Gift Aid regulations require us to declare the commercial value of the benefits we offer our
Patrons. Part of your payment will be treated as a subscription for the benefits due to you as
a Patron and the remainder treated as a donation to the Royal Hospital Chelsea.

Level Annual amount Subscription Donation
Governor’s Circle £1,500 £800 £700

Patrons’ Circle £5,000 £1100 £3,900

Founder's Circle £10,000 £1,300 £8,700




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

| 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 or email dpo@chelsea-pensioners.org.uk or
telephone 020 7881 5243.

PAYMENT DETAILS

|:| | enclose a cheque for ... payable to ‘Royal Hospital Chelsea Appeal Ltd’ (registered charity
no. 1076414)

|:| | would like to pay by Debit/Credit Card (Amex and Diners Club cards are not accepted). Please
complete your details below or call 020 7881 5516 to pay via telephone. All card details are destroyed
once your payment has been processed.

Card number:
Expiry date:
Security code:

|:| | would like to pay by annual Direct Debit Server user number: 442826

Name(s) of Account Holder(s):

Bank or Building Society Account Number: ' DIR EC.T
Branch Sort Code: Debit

Name of your Bank or Building Society:

CAF payments or payments from your charitable trust or foundation can only be accepted for the
donation element of your subscription. If you wish to pay for your membership by a CAF, charitable trust
or foundation account, you will need to pay for the benefits value of your subscription via a personal
Cheque, BACS or Credit/Debit Card and send us a charitable Cheque for the remaining balance. Please
contact the Fundraising team on 020 7881 5516 for further information.



