
  

* Please remember to notify us if you no longer pay tax equal to the tax we reclaim on your 

donations or if you change your name or address. 

 
Payment Options and Gift Aid Declaration 
 

Concert Hall Area Price Monthly Payment over twelve 
months 

Please tick 

Front Stalls A £500 £41.66  
Stalls B £1,000 £83.33  

Terrace C £1,500 £125  

Choir D £500 £41.66  

Perch Seats E £100 £8.33  

 
Theatre  Area Price Monthly Payment Please tick 

Stalls F £1,000 £83.33  

Circle G £1,500 £125  

Bench H £100 £8.33  

Standing I £100 £8.33  

 
Or over your own preferred period (up to a maximum period of twelve months): 

Your Contact Details 

Surname Forename 

Address: 

Contact number: e-Mail address: 

 
I would like to make my payment of ……… over ……… months at…………… per month (e.g. I would like to 
make my payment of £100 over 4 months at £25 per month). If you would like to dedicate multiple seats, 
please write the number required in the Please Tick column and use the preferred period option above.  
 
Please return this form to: 
Take Your Seat, Development Department, 
FREEPOST SWC 4339, Royal Welsh College of Music & Drama, Castle Grounds, Cathays Park, 
Cardiff CF10 3ER 
A Stage for Success 
If you have any questions please contact us by telephone 02920 391420 or email at 
takeyourseat@rwcmd.ac.uk or visit our website www.rwcmd.ac.uk/takeyourseat 
 
Royal Welsh College of Music& Drama Limited is an exempt charity within the meaning of Schedule 2 of the 
Charities Act 1993 and Charities Act 2006 and is recognised as charitable by HM Revenue and Customs. 
………………………………………………………………………………………………………………………. 
Gift Aid Declaration 
 

Under the Gift Aid scheme, we can reclaim the tax on your donations, at no cost to you. Just tick here*. □  

 
I am a UK tax payer, and I want the Royal Welsh College of Music & Drama Limited to treat this, any 
donations I make from the date of this declaration, and any donations I have made for the six years prior to 
this year, as Gift Aid donations until I notify you otherwise. I understand that I must pay Income and/or 
Capital Gains tax at least equal to the amount the charity will reclaim. 
 
Signature …………………….…………………….…………………….…………………….…………… 
 
Date        …………………….. 


