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Donation Form

| would like to help St Catherine’s Hospice by making a donation

Title .......... Forename/s ......coooveiiiiiiiiiiiiiiiinen. SUMAME .
200 [0 [ (===

| would like to make a donation of £ ............ and enclose a cheque/postal order/CAF voucher
payable to St Catherine’s Hospice.

Credit card/Debit card and CAF card donations are welcome.
Please debit my Visa |:| Mastercard |:| CAF card |:| Debit Card |:|

Nameoncard .......cooooiiiiiiiiiiiieee Card NO. cuoviei i
Start date ...... [onn. Expiry date ...... R Issue no. (debit card only) ....../......
Security no. ........... (last 3 digits to be found on the signature strip on the back of your card)

ST = (1 =

ﬂl' ﬁ/lm d 2 and make your gifts go further

| confirm that | am a UK taxpayer and pay an amount of income or capital gains tax at least equal to
the tax St Catherine’s Hospice will reclaim on my donation in the tax year and that | would like

St Catherine’s Hospice to treat all donations | have made during the six years prior to the date below
and all donations | may make in the future as Gift Aid donations, until | notify you otherwise.

SIGNATUNE e Date.....coveiiiiiiiiiii,

St Catherine’s Hospice will not pass your details on to anyone else. However, we would like to keep in touch with
news and information about our work. If you DO NOT wish us to contact you, please tick the relevant box:

Phone I:l Mail I:I

If you DO wish us to contact you by email to tell you about our work, please tick this box. |:|

St Catherine’s Hospice Ltd. Registered as a Charity no 281362 and as a Company in England no. 1525404
Registered Office: Malthouse Road, Crawley, West Sussex RH10 6BH
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