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Please indicate how much you would like to donate to St Margaret's: £

Reason for donation:

Cheque (enclosed and made Payable to 'St Margaret's Hospice')

Credit / Debit Card, please debit my account:
Card type
Card number:

Signature Digits / CVV: (The last three digits on the back of your card in the signature strip.) _ _ _

Start Date (mm/yy): _ _/_ _  Expiry Date (mm/yy): _ _/_ _ Issue Number (Switch only):
Signed: Date:
. | would like to receive regular information about the Hospice
Title Telephone
Forename Mobile
Surname Email
Address
Postcode
Gift Aid:

If you are a UK taxpayer you can increase your donation by 25p for each £1 you donate, by signing the Gift Aid Form below.

| would like St Margaret’s Hospice (Charity No 279473) to treat all donations | have made in the four years prior to this year
and all donations | make from the date of this declaration until | notify you otherwise, as Gift Aid.

NOTE:  For St Margaret’s Hospice to collect the tax, you must pay the equivalent of UK Income Tax or Capital Gains Tax equal to the tax being
reclaimed in the appropriate tax year i.e. £0.25 for each £1 donated and inform the Charity if you no longer do so, or if you change address.

Signed: Date:

Please print out the form and post it to:

Fundraising Office, St Margaret's Hospice, Little Tarrat Lane, Yeovil, Somerset, BA20 2HU



