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HAMC Tour Savings Account 

 

 

One of the joys of singing as part of a choir is the opportunity to go on tour. However, 

the cost of a tour- especially if there are two of you can seem prohibitively expensive 

and this might mean you decide “not this time”! This decision is disappointing in two 

respects, firstly you might lose out on a shared experience, talked about for years to 

come, and secondly the choir does not get to show the full breadth of our talent. 

 

When organising a tour, every effort goes in to ensuring it is reasonable in terms of 

both quality and  price. However, there is no getting away from the fact that it is 

expensive going on Tour, even for a long weekend. 

 

With this in mind the Executive have agreed to set up a “Tour Savings Account”. 

Briefly, what this means is that you will be able to pay either regular or occasional 

amounts to the HAMC which will be allocated to an account held in your name. 

When a tour is organised, the paperwork indicating if you wish to take part will ask if 

you wish to pay in full/ in part/ not at all from the Tour Savings Account. All monies 

held by the HAMC in the Tour Savings Account will be treated as “Restricted”, 

which means the choir will not be able to spend it without your direction.  

 

It is worth stressing that in paying into the Account, you are not making a donation, 

and therefore we will not be able to recover Gift Aid. However, it does mean that you 

will be entitled to ask the HAMC for repayment of any amount up to the agreed 

balance in the fund if you decide to close the account. 

 

If you are interested in taking up this opportunity, or you want to know more about it, 

I have attached: 

a. A copy of the rules, agreed by the Executive, for running the account.  

b. A form requesting that a Tour Savings Account be set up in your name 

c. A Standing Order form for you to complete and submit to your Bank. 

Or please talk to me 

 

Andrew Machin B.A.(Hons).  F.C.C.A,  L.L.M,  M.I.H.M 

Treasurer  

Harrow Apollo Male Choir 

078 999 64 564 
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Application to set up a HAMC Tour Savings Account 
 

 

 

I ......................................................................... (Given and family Name) request that 

a HAMC Tour Saving Account be set up in my name . I confirm that I have  received 

a copy of the Rules of the HAMC Tour Savings Scheme, and after reading this 

document I agree to abide by the rules as they are at the date I join the scheme. 

 

I confirm that I will make a regular monthly payment of £ .......................... (In words 

............................ Pounds) by standing order placed with my bank/ occasional 

payments by cash or cheque (delete as appropriate) 

 

 

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

(Signature)       (Date) 

 

Date Form Received .................................................................................... 

Is Application Accepted [Y]/[N], Date ......................................................... 

Date first payment received ........................................................................... 

Account Number ................................................................................... 

Date Account Closed .................................................................................. 

Balance of Fund at date Account Closed: £.................................................. 

Cheque number of repayment: .....................................................................  


