
Victoria Baths  
Friends Membership 

Name(s)………………………………………………………… 

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

………………………………………………………………………………………Postcode…………………

Telephone……………………………………………Email…………………………………………………… 

No. of 
people Subscription rate 

Amount 
£ 

 Full annual rate subscription of £12 per person if you are waged  

 Reduced annual rate subscription of £5 per person if you are unwaged  

 Optional donation 
 
 

 Total cash or cheque (made payable to Victoria Baths Trust)  

 Restoration Supporter rate of a minimum £3 per month by Standing Order   

    

I would like the Trust to reclaim tax on any donations or membership 
subscriptions I make now and in the future. I have paid an amount of UK 
Income Tax or Capital Gains Tax equal to any tax claimed  
(please tick the box if appropriate) 

 

 

Volunteer Activities 
There are many opportunities to help the Baths. If you are interested in knowing 
more, please tick the box and the Volunteering Officer will contact you 

 

 

Standing Order Mandate 

Your bank ..............................................................................................  (e.g., Cooperative Bank plc) 

Address of your bank ..........................................................................................  

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

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

Your name(s) (as appears on your account)......................................................................... 

 Account Number.......................................................Sort Code……………………………… 

Please pay the Co-operative Bank, Olympic House branch       Sort code: 08-92-50 

For the credit of    The Manchester Victoria Baths Trust      Account number: 65035968   

 (If you choose a specific date for your first payment, please allow a minimum of two weeks from when you send 

your mandate to us)  

The sum of  £................................... NOW/ or on..................................... (date of your first payment) 

And thereafter on the same day every month/ year   (delete as required) 

Until you receive further notice from me and debit my/ our account accordingly 

Signature …………………………………………………………………… Date ……………………… 

Please return this form to:   Victoria Baths, Hathersage Road, Chorlton on Medlock, Manchester M13 0FE 
If you have any queries, please contact us on 0161 224 2020 or info@victoriabaths.org.UK 
EL/SA/SH20.03.11/1 


