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Please send this form together with your donation to: 
Development & Alumni Office 

Christ Church, Oxford OX1 1DP 
Telephone: +44 (0)1865 286325     Fax: +44 (0)1865 286587     Email:  development.office@chch.ox.ac.uk 

A N D R E W  C H A M B L I N  M E M O R I A L  C O N C E R T  D O N A T I O N  
F O R M  

 
  NAME   YOUR GIFT AID DECLARATION (see notes overleaf) 

  ADDRESS  
  
  
  
  

 

 

 

 

 

 

  

 

Christ Church can reclaim basic rate tax on all gifts, 
provided that you have paid an amount of UK Income Tax 
or Capital Gains Tax equal to the tax we reclaim. This 
means that every £10 donated is worth £12.80, and the 
difference is paid by the Inland Revenue at no cost to you. 
If you pay tax at the higher rate, then you can claim further 
tax relief on your self-assessment tax return. 
 
I wish Christ Church, Oxford to treat this donation, and all 
donations I make from the date of this declaration, until I 
notify you otherwise, as Gift Aid donations. 

  COUNTRY     SIGNATURE  

  TELEPHONE     

  EMAIL     DATE  
     
  REGULAR GIFT    SINGLE GIFT 

 

   

 
 
 
 
 
 
 

    

  I WOULD LIKE TO MAKE A REGULAR GIFT TO CHRIST CHURCH OF   
 
 £                                          (please write amount in figures) 
 
 

 MONTHLY _______ QUARTERLY ________ YEARLY  _______ (please tick) 
 
 
  STARTING ON                                                                                           (write date) 
 
  
 FOR A PERIOD OF                                                       (write number of years) 
 
 Pay to:   
                       BANK:     Barclays Bank 
            SORT CODE:     20-65-18 
        ACCOUNT NO:     20570931 
   ACCOUNT NAME:    Christ Church Benefaction Account 
                                  REF:         

 
  TO:  NAME AND ADDRESS OF YOUR BANK  

   

   I WOULD LIKE TO MAKE A SINGLE GIFT TO CHRIST CHURCH OF 
    
   £   _______________       (please write amount in figures) 
 
   I ENCLOSE A CHEQUE MADE PAYABLE TO 
   Christ Church, Oxford 
 
    I ENCLOSE A CHARITIES AID FOUNDATION 
    VOUCHER 
 
   PLEASE CHARGE MY:  VISA/ACCESS/MASTERCARD/SWITCH/DELTA 
     CARD NUMBER 
   
        _____ / _____ / _____ / _____ / _____    

 

   
  EXPIRY DATE       _____  _____  /  _____  _____ (mm/yy) 
    

   ISSUE NUMBER                or   START DATE     _____  _____  /  _____  _____  

    SIGNATURE  
     
 DATE  

    I would like my gift to be put towards: 
 

  
  BANK SORT CODE     
 
  PLEASE DEDUCT THE ABOVE PAYMENTS FROM ACCOUNT NUMBER 
 

      _____ / _____ / _____ / _____ / _____         
 

                   

THE ANDREW CHAMBLIN MEMORIAL CONCERT 
FUND 

 
Donors will be acknowledged in a book of benefactors in Christ Church Library, and listed periodically in issues of Christ Church Matters. 
If you would like your gift to remain anonymous please tick this box.  
NOTES ON GIFT AID 
If in the future your circumstances change and you no longer pay tax on your income and/or capital gains equal to the tax that the House 
reclaims, you should cancel your declaration.  


