Donation Form

If you would like to make a donation please complete this form and return it to:-

Martin House Children’s Hospice, Freepost LS1094, Wetherby, L.S23 6YG.

Charity Number 517919 Company Number 2016332 VAT Number 686 5694 67

Title: .......... Forename: ...............oooiiiinni. Surname: ...
L 1078 A 16 (7
PostCode: .....ccovvvviiiiiiian, Telephone NO: ....ooviiiiiiiiiii e,
I enclose a donation of £ ............... (Cheques made payable to Martin House)
Please debit my

MasterCard Visa Switch forthesumof £ ...............
Card Number

HENEEENEEENE .

Card Valid From ‘ ‘ ‘ ‘ ‘ Expiry Date ‘ ‘ ‘ ‘ ‘
Issue Number Security Code
SINAtUIe: ..ottt

Gift Aid Scheme.
Please accept any donation I make to Martin House under the Gift Aid Scheme.
I confirm that I pay UK income tax and/or capital gains tax equal or greater than the amount reclaimed by

Martin House on the donations made.

SINAtUre: ..ot Date: ..o

I would like more information on:

Joining / Starting a Friends Group Regular Giving H P t n
Including Martin House In My Will Share Giving 6-, u e
— -y

] Charity Of The Year At School / Work Events C'h '4]I d_ rt n‘S hﬂs F | CE

Martin House Children’s Hospice
Grove Road, Clifford, Boston Spa, Wetherby, LS23 6TX.
Telephone: 01937 844569 www.martinhouse.org.uk




