SHREE DIGAMBER JAIN ASSOCIATION

Shree Mahavir Swami Jain Temple

1 The Broadway, Wealdstone, Harrow, Middlesex, HA3 7EH, U.K.

E-mail: info@mahavirjaintemple.com
www.mahavirjaintemple.com
Registered Charity Number 1012340


MEMBERSHIP APPLICATION FORM

MEMBERSHIP TYPE
JUNIOR (UNDER 16 YEARS)


ASSOCIATE


TITLE















FORENAME














SURNAME













DATE OF BIRTH













ADDRESS





































POSTCODE













E-MAIL













MOBILE













PROPOSER






TELEPHONE






REFERENCE






TELEPHONE






I hereby apply for Membership of the Shree Digamber Jain Association (SDJA) and confirm to abide by all the Terms and Conditions of the Constitution of the Association and any other regulations made by Executive Committee for the administration of the Association. I confirm that I have read the Constitution of the Association and confirm that I carry the faith of the Digamber Jain Religion as recorded and depicted in the scriptures by Shree Kundkund Acharya and other such Digamber Acharyas and further practiced, preached and explained by Pujya Gurudevshree Kanjiswami of Songadh, Saurashtra, India. I further give my consent for SDJA to publish my Name, Address and Phone Numbers in the Members Directory from time to time.

If applicable, my subscription of £51 Cheque/Cash for Associate Membership is enclosed.

SIGNATURE OF APPLICANT OR GUARDIAN








DATE OF APPLICATION











GIFT AID DECLARATION – for past, present & future donations
Name of Charity or Community Amateur Sports Club _________________________________

Please treat as Gift Aid donations all qualifying gifts of money made


Today  

in the past 4 years  

   in the future  


I confirm I have paid or will pay an amount of Income Tax and/ or Capital Gains Tax for each tax year (6 April to 5 April) that is at least equal to the amount of tax that all the charities or Community Amateur Sports Clubs (CASCs) that I donate to will reclaim on my gifts for that tax year. I understand that other taxes such as VAT and Council Tax do not qualify. I understand the charity will reclaim 28p of tax on every £1 that I gave up to 5 April 2008 and will  reclaim 25p of tax on every £1 that I give on or after 6 April 2008.

Donor’s details


Title ________First name or initial(s)___________________Surname________________________

Full home address_________________________________________________________________

________________________________________________________________________________

Date____________   Signature_______________________________________________________
Please notify the charity or CASC 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 Customs to adjust your tax code.

FOR OFFICIAL USE
APPLICATION

APPROVED



REJECTED



EXECUTIVE MEETING HELD ON 











REASONS IF REJECTED


























SIGNATURES











