Yes, | would like to help support people in great need

DONATION FORM . Paul’s Cancer
Please use CAPITAL letters ’ Support Centre

K
Name:

Address:

Postcode:

N

Please accept my donation of: 1£10 (d£25 A£50 £100
(J other (please specify amount) £

-

U1 enclose a cheque/postal order for the amount OR
(J please debit my (QMastercard [QVisa (QMaestro [1CAF (delete as appropriate)

Card number
NI I O I

Issue Number (Maestro only)  Expiry Date: Start Date: Security Code:

L] N I I | |
N J

We would like to keep you informed of our work. If you prefer not to hear from us please tick this box ]

Using Gift Aid means that for every pound you give, we get an extra 25 pence from the

. Wd {/t' Inland Revenue, helping your donation go even further. This means that £10 can be
ﬂ! turned into £12.50 just so long as donations are made through Gift Aid. Imagine what a
difference that could make, at no extra cost to you.

(1 I am a UK Taxpayer and would like Paul's Cancer Support Centre to reclaim Gift Aid on all donations
| have made in the last 4 years and all other donations in the future until | notify you otherwise.

Date

[ No I do not wish to be part of Gift Aid ~ Signature DD/D D/DD

You can cancel this declaration at any time by writing to us, for example if you cease to pay tax, but while the
declaration is in force, please let us know if you change your name or address. Remember to notify us if you

no longer pay an amount of income tax and/ or capital gains tax equal to the amount of tax that we reclaim
on your donations.

Thank you for your support

Please complete and return this form to:
Paul’'s Cancer Support Centre, 20 - 22 York Road, London SW11 3QA Tel: 020 7801 2961

Registered Charity Number: 1128295 Company Limited by Guarantee Registered in England & Wales: 6802920




