Douglas Macmillan Hospice
Regular Donation Form
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Douglas Macmillan Hospice

Yes, | would like to give a regular donation to Douglas Macmillan Hospice  Your local hospice

Title:

First Name:

Last name:

Address:

Postcode:

Tel No.:

Email:

In memory and/or honour of:

My

(e.g. wife, brother, parents)

Please pay Douglas Macmillan Hospice the sum of:

£21d

£50d £10 £2000 £50[0  Other (Please SPecify) £......covvorveeerrreeeeieeeereeeeesie s

Monthly (4 Quarterly (d  Annually (A Until further notice Commencing ... /2y .
Please allow at least one month between signing this form and the date of the first payment.

Account

holders name:

Account Sort _ _
number: code:
Bank name &
address:
Postcode
Signature: Date:
To: Lloyds TSB, High Street, Newcastle-Under-Lyme, Staffordshire. Sort code: 30-95-91 Account no: 07380602

Please quote our reference number on all payments

Your Donation is worth more if you ¢/7ta

[ (please tick the box) Yes, | am a UK tax payer* and | would like Douglas Macmillan Hospice to treat all donations |
have made for the 4 years prior to this year, and all future donations as Gift Aid, until I notify you otherwise.

“You must pay an amount of income or capital gains tax in the UK equal to the amount we claim on your donations in a tax year. The Hospice can
claim 25p for every £1 donated from HMRC. The Government will pay an additional 3p on every £1 you give between 6/04/08 and 5/04/11;
this does not affect your personal tax position.

D Please tick the box if you do not wish to receive emails about hospice news, events and initiatives.

Please return this form to: Finance Dept (Ref R/G), Douglas Macmillan Hospice, Barlaston Road, Blurton, Staffs, ST3 3NZ

Office Use Only: Donor Number Letter to Donor Reqular Giving Reference No. Mandate to Bank [

Registered Charity Number: 1071613





