
        

PAYMENT OF MOTHERS’ UNION SUBSCRIPTION FOR 2024   - Standard membership 

 

Branch  ..................................................      Deanery ......................................................... 

 

Title  ..............  Christian Name ..........................................    Surname............................................ 
 

Address  ........................................................      ...................................................................... 
 

  ................................................................               Post code ........................................ 
 

Tel:                 ................................................................               D.O.B…………………………….. 

E-mail address – ……………………………………………………………………………………. 

 

Office in the Diocese   .......................................................................................................... 

 

Payment please complete each relevant line 

Subscription 2024            Under 80   £35.00                            Over 80    £33.00 

Voluntary Deanery donation          .................    ................... 

Voluntary   Branch donation          ..................    ................... 

Other voluntary donation  

 eg AFIA           ...................    .................. 

 Overseas relief          ...................    ................... 

 Development Fund          ...................     ................. 

               Total               £   ....................                   £     ................... 

Cheques payable to Branch (name).............................................................. 

❑  GIFT AID  I have ticked this box because I would like The Mothers’ Union in the Diocese of 

Portsmouth to claim tax on all my subscription payments and donations made since April 6th 2019; or at least 

up to the total of tax paid per year if £150 or less, until further notice. If I pay over £150 total tax per year, I 

understand that I must pay sufficient income or capital gains tax to at least equal the tax deducted from the 

above donations 

❑ DATA CONSENT To enable you to have control over how we use your data and so that you are 

covered by MU Insurance, please read this statement and tick this box.  
I acknowledge that the information provided on this form may be held on a computer and may also be held in 

a manual filing system.  

I understand that this data will be only used by the Mothers’ Union in the Diocese of Portsmouth and Mary 

Sumner House to administer my membership including the sharing of data with MU Enterprises in 

connection with Connected magazine  

Tick boxes below as appropriate 

❑ Please do not share my details with any other organisation 

❑ Please do not publish my details in Contact   

❑  Please do not publish my details on the Diocesan Website  ❑ or Parish Website  
 

Your signature................................................................         Date  .................................................. 
 

Please return to Name .......................................Address....................................................  by ...............  
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