Yes, I would like to support the

Medway Queen Completion Fund
Please complete sections A or B, plus C and send the completed form to
Medway Queen Preservation Society
Gillingham Pier. Pier Approach Road, Gillignham, Kent. ME7 1RX

A) I enclose a one off donation of £ ……………..
payable to the “Medway Queen Preservation Society”
(Donations of £50 or more will be recognised by the issuing of a certificate of thanks.
Donors of £400 or more receive the certificate and life membership of the society.)

B) I prefer to support the fund with a regular monthly donation and I have completed the instruction below.
(Monthly donations of £5, or more, will be recognised by the issuing of a numbered certificate
when 12 consecutive monthly donations have been received,£40/month, or more, for life membership)

BANKERS ORDER

To:

…………………………………………… (name of bank or building Society)

of:…………………………………………………………………………………………………………..
……………………………………………………………………………………………………(address)
Please pay CAF BANK Ltd of 25 Kings Hill Avenue, Kings Hill, West Malling, Kent ME19 4JQ, sort code
40-52-40 and credit NEW MEDWAY STEAM PACKET COMPANY LTD (MEDWAY QUEEN
PRESERVATION SOCIETY), registered charity 296236, account number 00008835 quoting the reference
………………….(MQPS will add) as follows:
on the ……… day of …………..20……. the sum of £ ………. (figures)
…………………………………………….( words)
and the same sum on the same day each month until further notice.

C) Address ………………………………………………………………………………………..
…………………………………………………………………………………………………….
Bank account number …………………………………………………………………………….
Membership No. if applicable……………..Telephone or email .……………………………….
Name to appear on certificate …………………………………………………………….
* I want the charity to treat this donation and all subscriptions and donations that I make from the date of this declaration as eligible
for gift aid. I understand that I must pay an amount in UK income tax or capital gains tax at least equal to the amount which the
charity claims in each tax year.
*Please delete if not applicable

Signature ………………………………………………Date ………………………………
Full Name (Capitals ) ……………………………………………………………………….

