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Dear Member, 

Please renew your membership of MCHA 

Thank you for supporting the work of the Montpelier and 

Clifton Hill Association over the past year. 

Your membership has helped us to save the former Childrens’ 

Hospital, to preserve and enhance the character and 

amenities of this area and to organise meetings and social 

events in line with our objectives as a Charity. 

Please renew your membership using the form overleaf and 

post with payment to MCHA Membership Secretary, c/o 93 

Montpelier Road, Brighton, BN1 3BE. 

 

The Association can be contacted through the Chairman, c/o 14 

Hampton Place, Brighton, BN1 3DD, phone: 01273 720783, email: 

info@montpelierandcliftonhill.org. 

 

You do not have be a resident of the area to be a member. 
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Montpelier and Clifton Hill Association (MCHA) 

Multi-Purpose Membership and Gift Aid Form 

This form is used for three purposes: Membership, Gift Aid Donations and Standing Order 

Membership Subscription Mandates.  Please complete and give this form with payment to a 

Committee Member or post with payment to MCHA Membership Secretary, c/o 93 Montpelier 

Road, Brighton, BN1 3BE(Tel.: 01273 328624, email: alan.legg2@btinternet.com). 

Membership is £10 single, £15 two people at the same address or £30 business. 

[A] Contact Details [Please complete for all three purposes] 

Name: ……………….………………………………………………………………………………… 

Address: ……………….………………………………………………………………………………… 

…………………………………………………………………………………………………………………… 

…….……………………………………………………. Postcode: ………………........................... 

Tel.: ……………………... Email: ………………………………………………………......... 

[B] Membership [Please complete if you wish to become a member] 

I wish to become a member of MCHA.  My contact details are as per Section [A] above,  I enclose the 

sum of …………………….. ……………………...………(£...……………). 

Signed: ....................................................................................... Date: ………………… 

 [C} Gift Aid Declaration [Please complete if you wish to gift aid] 

Please tick all that apply: 
 

 

 I would like to Gift Aid the subscription in Section [B] above. 
 

 I would like to Gift Aid a donation of ……………………………………...………(£...……………). 
 

 I would like to Gift Aid all future subscriptions and donations until further notice. 
 

 I would like to Gift Aid all previous subscriptions and donations for the MCHA’s current 

 financial period and the previous six. 

My contact details are as per Section [A] above, 

Signed: ....................................................................................... Date: ………………… 

[D] Standing Order [Please complete in order to reduce our administration costs] 

To Bank: ……………….………………………………………………………………………………… 

Address: ……………….………………………………………………………………………………… 

…………………… Sort Code.: ……-……-…… Account Number: ………………………. 

Please pay to MCHA Account 91128647 at (40-14-04) HSBC, 79 Western Road, Brighton, BN1 2JA 

on ………………… and then on 1
st
 April each year and debit my account  the sum of ………………… 

…………………….. ……………………...………(£...……………). 

My contact details are as per Section [A] above, 

Signed: ....................................................................................... Date: ………………… 
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