CONCLAVE NAME & NUMBER
MMH MEMBERSHIP NUMBER

FORENAMES
SURNAME
ADDRESS

POSTCODE
CONTACT NUMBER
EMAIL ADDRESS

OSM BENEVOLENT FUND

Registered Charity No.207781

INDIVIDUAL HONORIFICS APPLICATION FORM

Please complete in BLOCK CAPITALS and send to:
Charities Finance Dept, Mark Masons' Hall, 86 St James's Street, LONDON, SW1A 1PL

Complete Section A or B

Steward

Vice President
President

Vice Patron
Patron

Grand Patron
Grand Patron Gold

AMOUNT TO CHARGE

Mandatory one off Jewel Cost

| enclose full payment to qualify as a

£15
£25
£50
£100
£150
£300
£500
£750

el [ ]

Section A - New Applications and Fees

Tick
Box

v

Section B - Current Honorific Holders

| am currently a

Tick
Box

| [Steward
Vice President
President
Vice Patron

Patron

Grand Patron

I now wish to qualify as a*

Tick
Box

Vice President
President

Vice Patron
Patron

Grand Patron

Grand Patron Gold

*The amount to pay is the difference in fees between the two honorifics

AMOUNT TO CHARGE

el [ 1]

Charity Gift Aid Declaration — single donation

needed to identify you as a current UK taxpayer.

Boost your donation by 25p for every £1 you donate
Gift Aid is reclaimed by the charity from the tax you pay for the current tax year. Your address is

b

In order to Gift Aid your donation you must tick the box below:

I:l\ want to Gift Aid my donation of £

Name of Charity

to:

OSM Benevolent Fund

| am a UK taxpayer and

understand that if | pay less Income Tax and/or Capital Gains

Tax in the

current tax year than the amount of Gift Aid claimed on all my donations it is my responsibility to

pay any difference.

Please notify the charity 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 or ask
HM Revenue and Custems to adjust your tax code.

Complete Credit/Debit Card Details

CardNo.l | | | |

vaigrrom [ [ [ ]

*If paying by Bank Transfer send to 82-12-08 / 90020461 and use your MMH membership number in the reference field.
**|f paying by Cheque make it payable to 'OSM BENEVOLENT FUND'

epiryoate [ [ [ [ ]

Visa I:l

Signature

Security Number EI:I:'
Mastercard I:l

Date




