
Isle Martin Trust 

Registered Office: 26 Argyle Street, Ullapool, IV26 2UB. Tel. 01854 612937 
Please fill in this form and return to: The Treasurer, Isle Martin Trust, 26 
Argyle Street, Ullapool, IV26 2UB 

Annual Subscription £5.00; Life Membership £50.00 

Junior (Under 16) £1.50 (per person); Family £12.00 

Please tick boxes as appropriate  
Name 

Family Annual Life Junior 

1 ���� ���� ���� ���� 

2 ���� ���� ���� ���� 

3 ���� ���� ���� ���� 

4 ���� ���� ���� ���� 

Address*  

* Please use a separate form for each different address  

Telephone  

Signature............................................................................ 

  

Registered Charity Nr. SC 028934 

The membership year runs from 1st May to 30th April 



Isle Martin Trust 

 

GIFT AID DECLARATION 

  

  

I, ………………………………………………………………… 

Residing at…………………………………………………….. 

 ………………………………………………………………….. 

  ………………………………………………………………….. 

request that all donations I have made to the ISLE MARTIN TRUST since 6 April 2000 and all 
donations I make hereafter be treated as Gift Aid donations. 

Signature  ………………………………………………………………….. 

Notes 

1. A Declaration may be given in advance or at any time after the donation 

2. You must be paying an amount of Income Tax or Capital Gains Tax at least equal to the tax that 
the charity reclaims on your donations in the Tax Year (currently £28 for each £100 given). 

3. Payment must be made in such a way that the Treasurer can record that the payment has been 
received. This can be done by cheque, cash in an envelope or standing order (see form opposite) 
and informing the Treasurer of details of the standing order. 

4. Donations may be cancelled or additional ones made at any time. 

  



 

Isle Martin Trust 

STANDING ORDER 

  

Name............................................................................................................ 

Address................................................................................................…..... 

......................................................................................Postcode................ 

 To 

The Manager.............................................................. 

 Bank Address............................................................................…......…….. 

 ......................................................................................Postcode................ 

 Dear Sir 

 Account Number.............................................................................…... 

 Account Name....................................................................................... 

From the above Account please pay to The Royal Bank of Scotland, 11 Argyle St., 
Ullapool, Ross-shire IV26 2UD 

The sum of £............................... Amount in words.................................... 

Annually on the ..........................day of...........................................................…....... 

until this order is revoked in writing to the Credit of: 

Isle Martin Trust Account No: 00118677 Bank Sort Code: 83 28 01 

 Signature.................................................... Date.......................... 


