
£ 

Name ……………………………………………………………………...…………………… 

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

……... ……………………………………………………………………...…………………… 

……... ……………………………………………………………………...…………………… 

……... ……………………………………………………………………...…………………… 

Amount of Donation  (Min £80 ) 

PAYMENT METHOD 

 

 I enclose a cheque for £……………………….. Payable to BCOS 

 I wish to pay £……………………… by BACS transfer 
  

Account Name: BCOS    Sort Code: 40-10-16     Account number 01114182 

Please use your surname & the word Sponsor as the reference 

 Please tick the box if you are making a donation and are eligible for Gift Aid 

Using Gift Aid means that for every pound you give, we get an extra 25 pence from the Inland Revenue, 
helping your donation go further. This means that £10 can be turned into £12.50 so long as donations 
are made through Gift Aid. Imagine what a difference that could make, and it doesn’t cost you a thing. 
So if you want your donation to go further, Gift Aid it. 
 

I have ticked the box headed ‘Gift Aid’ I confirm that I am a UK Income or Capital Gains taxpayer. I have read this statement and want the BPO to reclaim 
tax on the donation given, detailed overleaf. I understand that I must pay an amount of Income Tax and/or Capital Gains Tax in the tax year at least equal 
to the amount of tax that all the charities and CASCs 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 25p of tax on every £1 that I have given. 
Bicester Choral & Operatic Society (BCOS) (Registered Charity No.1109779) 

Please complete the details and send your donation to: 
BCOS 
8 Violet Close 
Ambrosden OX25 2SJ 

Bicester Choral & Operatic Society (BCOS) 

Address 8 Violet Close, Ambrosden, OX25 2DJ Email admin@bcoswesing.org.uk Internet www.bcoswesing.org.uk  

Registered Charity No. 1109779 

Please tick box if you  
would prefer your donation 
to remain anonymous 

I wish to sponsor: 
Audrey II—Plant 1 

for BCOS’ forthcoming 
production of  

Little Shop of Horrors 

 

Signature…………………………………………………….. 

Name…………………………..      Date ………………... 


