
I enclose a cheque/PO for   £

NYJO DONATION FORM
Please send this completed form to

NYJO, 11 Victor Road, Harrow, Middx. HA2 6PT

Name

The Manager

(Bank/Building Society)
To:

STANDING ORDER FORM

So that NYJO may benefit further, I would like all donations I have made since 6 April 2000 and all 
donations I make hereafter to be treated as Gift Aid donations. I confirm that I pay tax at basic rate/higher 
rate and that I will notify NYJO if I cease to be a tax payer.

Address

Bank Address

Name of Account

Sort code: Account no

Postcode
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I wish to pay NYJO by credit/debit card, the sum of  £

I would like to set up a Standing Order. Please fill out details below.

Please tick as appropriate

Please make your cheque payable to NY JO

Card number

Signature

Signature(s)

Start date Expiry date Issue no:

Last 3 digits on 
signature strip

Security no:

Please pay £ ........................  on the  ................  day of  ................................  (month) 20............ (year) and 
on the same day annually until further notice to the account of the National Youth Jazz Association (Friends 
of NYJO), A/c no 38035634, NatWest Bank (60-10-16), Hatch End Branch, Hatch End, Pinner HA5 4JP
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First name(s)

Phone no:

email address

Mobile no:

Address

Postcode

Surname

Please bring this form with you along with a current photo, 
when you first attend a NYJO rehearsal at The Cockpit Theatre.

Your musical likes

Your musical dislikes

Other interesting or useful information about you that you’d like to tell us

If you answered yes, please give details about 
your disability or learning difficulty here:

You don’t have to answer these 
questions unless you want to.

w
w

w
.n

yj
o.

co
.u

k
in

fo
@

ny
jo

.c
o.

uk
02

0 
88

63
 2

71
7

Th
e 

C
oc

kp
it 

Th
ea

tre
, 

G
at

ef
or

th
 S

te
et

, L
on

do
n

N
W

8 
8E

H

Do you consider yourself to have a disability or 
a learning difficulty?

Yes No

NYJO REGISTRATION FORM
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NYJO are committed to reflecting the rich 
multicultural society we live in. How would you 
describe your ethnicity or cultural background?


