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Air Arts to Aid Wellbeing 
11087

 FORMCHECKBOX 

                                                                                      £2   FORMCHECKBOX 
       £5 FORMCHECKBOX 
      £10   FORMCHECKBOX 
   Other Amount      

1st  FORMCHECKBOX 
      30th   FORMCHECKBOX 
    

              starting on the ……………………. (day) ……………………………….(month) ………………………….20…………

     

     

                                                      
     

     
     







     


     

     

     
I would like to make a regular gift to Derby Hospitals Charity.









































Please return this form to Derby Hospitals Charity, Freepost RLYZ-LYAJ-SBGA, London Road, Derby DE1 2QY and print off a copy for your records.





Date: 





Account Number





Instructions to your Bank/Building Society





Sort Code:





Date: 





I confirm that I am a UK taxpayer and I want DERBY HOSPITALS CHARITABLE TRUST to treat all donations I have made since 6 April 2002 and all donations I make from the date of this declaration and until I notify you otherwise as Gift Aid Donations.

















Banks and Building Societies may not accept Direct Debit Instructions 


from some types of account





Name(s) of Account Holder(s)





Name and full post address of your Bank or Building Society





City:











Name:





Fund No: (if known) 





I would like to make a donation to the General Fund





I would like to support the work of:  





The Derby Hospitals Charity





Yes,





Phone:








Signature: 











Address:











Please pay THE DERBY HOSPITALS CHARITABLE TRUST (Account No 03696958, Sort Code 30 92 59 at Lloyds TSB Bank Plc., 43 Irongate, Derby DE1 3FT), Direct Debits from the account detailed in this Instruction subject to the safeguards assured by the Direct Debit Guarantee.  I understand that this Instruction may remain with DERBY HOSPITALS CHARITABLE TRUST and, if so, details will be passed to my Bank/Building Society.





Signature: 





Gift Aid It   ……….. and increase your donations by 20%





Please fill in the Direct Debit Form below:-





E-mail:





Post Code:





I would like the payments to be taken from my account on:





I would like to make a monthly gift of of:








Making lives better for patients in Derbyshire





Thank you for your support.  I understand that the charity will hold and use data provided by me for administration purposes, to keep me information of its activities and for occasional fundraising appeals.  If you prefer us not to contact you in the future please tick this box             �








