
Sound Waves South West Music & Music Therapy Trust  - Membership Form 
Registered Charity 1089223 

If you would like to become a member or make a donation please complete the following details in block capitals: 
 
Name Mr / Mrs / or Title .......................................................................... 

Address including postcode: ................................................................................................................................... 

................................................................................................................................................................................ 

Phone: .....................................................Email ...................................................................................................... 

 

I would like to become a SWSW Member for 12 months and enclose a cheque for £12.00 .    

And / or I would like to make a donation of £......................and enclose a cheque made out to Sound Waves South West   

I am a UK tax payer and would like SWSW to reclaim the tax paid on my membership or gift. Please tick     

 

Please return to: SWSW, 8 Ocean View Road, Bude, Cornwall, EX23 8NW. 
 

Alternativly if you would prefer to make a regular donation or pay for your membership by Standing Order  (minimum of £2.00 
per month or £12 per year ) please complete the details as follows and return the form to the above address. 
 
Please pay Sound Waves South West Account No: 00339575 at TSB Bank plc, PO Box 1000, BX4 7SB . Sort Code: 30 91 41 
I confirm I wish to make the above payments to be made from my account and understand that the payments are under my 
control and can be cancelled at any time. SWSW have no authority to debit the account directly. 
 
To: (Name of your Bank/Building Society)................................................Address................................................................. 

...............................................................................................................Post Code............................................................... 

Account Number....................................Sort Code..................................Amount    £..........................per month/ year 

By Standing Order from (date)............................... 

 

Signed..................................................................Print name in capitals............................................................................... 

 

If you would consider leaving SWSW a legacy please contact the Chairman, Mrs J Gwynne at the above address or ring 01288 354301 

Thank you ! Your support is much appreciated. 


