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Donation form Charity

| would like to make a donation to Great Ormond Street Hospital Children’s Charity

Your details (Please print details)

Title | | First name

Sumame|

Address |

|
|
|
|
| Postcode |
|
|
|

Telephone no. | | Email |

Reason for donation |

From time to time we may contact you about our special events by post. If you would prefer that we do not contact you please
let us know. Please tick if you would be happy to receive information about Great Ormond Street Hospital events by email L.

Gift Aid

For every £1 you donate add 25p without paying a penny more by ticking the box below:

l:l | wish Great Ormond Street Hospital Children’s Charity to reclaim UK tax on this donation, all future donations
and past donations made over the past four years.

I:l Tick this box if you do not pay UK income tax of Capital Gains Tax.

| understand that | must have paid Income Tax/Capital Gains Tax to cover the amount that all charities and CASCs | donate to will
reclaim for that tax year currently 25p of tax for every £1 | have donated since 5 April 2008 and that this excludes Council tax and
VAT. | will notify the charity if | no longer pay enough Income Tax or Capital Gains Tax to cover the amount claimed by the charity.
You can cancel the declaration at any time by notifying the charity. Please notify the charity if you change your name and/or address.
If you are a higher rate you can claim personal tax relief via your Self Assessment Tax Return.If you are unsure whether you pay
enough tax please contact your local tax office.

Payment details
| enclose a cheque made payable to Great Ormond Street Hospital Children’s Charity for £ |

Please note that CAF cheques can be used to make a donation to the charity.

(please delete as appropriate)
| wish to pay by Visa/MasterCard/Amex/Maestro. | authorise you to debit my credit/debit card with P| |

Name as it appears on card | |

Card number| " " " || " " ” || " " " || ” " " |Expirydate|:||:":":| Startdatel:":ll:":l

Switch issue numberl:":l Three digit security number I:“:":l Do you require a receipt? Yes[]  NolJ

Signed Date

Please return this form to:
FREEPOST RRGK-AXUH-YHCE, Great Ormond Street Hospital Children’s Charity, 40 Bernard Street, London WC1N 1LE

Great Ormond Street Hospital Children’s Charity. Registered charity no. 235825 (GOSH02441)



