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HOW TO SUPPORT  
MUSIC IN HOSPITALS 
 
Please tick as appropriate 
 
 
• I should like to make a donation of £ __________ 
        (see below for payment options) 
 
• I should like to become a  
        Friend of Music in Hospitals 
         Minimum annual subscription £20 
 
• I should like to renew my annual subscription 
         Please use this form when your subscription becomes due 
 
PAYMENT OPTIONS: 
 
• my payment is enclosed 
         cheques should be made payable to: 
         The Council for Music in Hospitals 
 
• my payment will be made by standing order 
         from              /                 / 20 _  _ 
 
Please complete STANDING ORDER MANDATE opposite  
allowing at least 4 weeks before first payment date 
 
Name   ______________________________________________ 
(PLEASE PRINT) 
 
Address  ______________________________________________ 
 
 
 _______________________________________________ 
 
 
 _______________________________________________ 
 
 
 _______________________________________________ 
 
 
Postcode ________________________ 
 
 
Date  _________________________ 
 
 
IF YOU ARE A TAX PAYER YOU MAY LIKE TO 
CONSIDER INCREASING THIS CONTRIBUTION BY 
COMPLETING THE FOLLOWING GIFT AID 
DECLARATION 

  GIFT AID DECLARATION 
 
I wish Music in Hospitals to treat the following as  
GIFT AID: 

 
Please tick as appropriate 
 
•      all donations I have made for the six years prior to this 

year and all donations I make from the date of this 
declaration until I notify you otherwise 

 
• my annual subscription 
 
• the enclosed donation 
 
 
I confirm that I am a UK tax payer 
(if this ceases to apply please inform Music in Hospitals) 
 
 
 
 
 
Signature  ________________________________________________ 
 
 
 
Date  _________________________ 
 
 
 
Name  ____________________________________________________ 
(PLEASE PRINT) 
 
 
Address __________________________________________________ 
 
 
 
 ___________________________________________________ 
 
 
 
 ___________________________________________________ 
 
 
 
 ___________________________________________________ 
 
 
 
Postcode  _____________________ 

  STANDING ORDER MANDATE 
 
TO  (name & address of your bank) 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
 
FROM  (your name, address, A/c No. & sort code) 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
________________________________________________________ 
 
A/c No:  ______________________Sort Code:____-______-_____ 
 
 
Please place to the credit of: 
The Council for Music in Hospitals (Scotland) 
[Account No. 00190804  Sort Code: 82-45-05] 
Clydesdale Bank plc, Edinburgh Branch, 
20 Hanover Street, Edinburgh EH2 2QW 
 
 
The sum of £ __________  ( ______________________ pounds) 
 
on the ____________ day of _______________________ 20_ _ 
 
and thereafter on corresponding dates annually 
 
Payments to be continued until ________________________ 
 
 
Signature _____________________________________________ 
 
 
Please return this form to: 
 
Music in Hospitals 
10 Forth Street 
Edinburgh EH1 3LD 
 
and we shall forward the standing order mandate to your 
bank. 
 
tel: 0131 556 5848 
email:  info@musicinhospitalsscotland.org.uk 

 


