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DONATION FORM
Please print this form and return it with your donation, for which we thank you.

I have pleasure in enclosing my donation of £ ________________________ 

Name: ...........................................................................................................................  

Address:.........................................................................................................................  

................................................................................     Postcode:..................................  

Telephone number ........................................................................................................  

I confirm that I am a UK tax payer, resident in the UK for tax purposes, and that I will advise The Not Forgotten Association if this situation changes.  Please treat any donation made by me on or after this date as being made in the new Gift Aid Scheme.

Signed..............................................................      Date ...............................................

or please charge my :  Mastercard/Visa/Maestro/Delta  (Delete as appropriate)
Account to the value of   £............................................


Card Number
...........................................................................

Issue Number (if any) ...............

Start Date .........../..................      Expires .............../..........................

Security Code ...............................  (last 3 digits on signature strip)

Or please telephone 020 7730 2400 with the above information

Have you considered how much a legacy would help us?  Please contact us for details.
Please send this completed form to:

Amanda Thomson – Finance Director
The Not Forgotten Association,
4th Floor, 2 Grosvenor Gardens, London SW1W 0DH
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