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DO nati on Fo rm Complete this form and return it to Chapel & York UK Foundation. Thank you
o DONOR DETAILS
Full Name (Mr/Mrs/Miss/Ms)
Address
Postcode
Telephone Email
o GIFT AID - Boost your donation by 25p of Gift Aid for every £1 you donate.
| want to Gift Aid my donation and any donations | make in the future or have made in the past 4 years, to
The Chapel & York UK Foundation. | am a UK taxpayer and understand that if | pay less Income Tax and/or
Capital Gains Tax than the amount of Gift Aid claimed on all of my donations in that tax year it is my
responsibility to pay any difference.
Please inform us if you want to cancel this declaration, change your name or home address or no longer pay sufficient tax on your income.
e DONATION DETAILS
Recipient Charitable Organisation
Donation Amount £ GBP Monthly Annual Donation

| enclose a cheque made payable to Chapel & York UK Foundation

OR please debit my Maestro Master Card Visa American Express card

Please tick one option as appropriate.

Card holder: Exp Date:

Card Number: Sec Code:

Issue Number (Maestro Only):

By Bank Transfer to Barclays Bank - Account Name: Chapel & York UK Foundation

Sort Code: 20-45-45, Account Number: 70495239, IBAN: GB13BARC20454570495239
Swift / BIC: BARCGB22

° OPT-IN FOR FUTURE COMMUNICATION

. . .
Would you like to be contacted via email? Yes No NI ED KiNGDOM

Would you like to be contacted via post? Yes No

Note: Donor information received by Chapel & York UK Foundation may be shared with the receipt organisation.

The Chapel & York UK Foundation Limited C H A
Unit 12 Ladycross Business Park, Hollow Lane, Lingfield, Surrey, RH7 6PB, United Kingdom & Y O
Registered charity number 1172653 | Company registered in England and Wales number 10568435

www.chapel-yorkukfoundation.org | info@chapel-yorkukfoundation.org UK FEOUNDATION
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