You can make a difference - Make a donation to your air ambulance

Section 1 (please complete fully as we would like to be able to write and say “Thank You” for your donation).
Mr/Miss/Mrs

Forename:

Surname:

Address:

Postcode:
Email:

Signed:

ARE YOU A TAX PAYER?

Your donation could be worth 25p in the pound more at no extra cost to you. Please tick here if you are a tax-payer and would
like Wiltshire Air Ambulance Charitable Trust to treat your gift as a donation under the Gift Aid scheme.

| would like Wiltshire Air Ambulance Charitable Trust to treat (tick as appropriate):

[ ] The enclosed donation of £

|:| The donation of £ which | made on / /

[ ] The standing order of £
As a Gift Aid donation

| understand that | must pay an amount of Income Tax or Capital Gains Tax at least equal to the tax the charity reclaims on my
donations in the tax year. Please make cheques payable to “Wiltshire Air Ambulance Charitable Trust”.

Section 2 (please complete if you wish to make a regular donation by standing order)

| would like to make a donation of: From (account Name)
£ (in figures) Sort Code:

(in words) Bank Account No:
commencing on Bank name and address:

and thereafter every month / year until further notice

Please Wiltshire Air Ambulance Charitable Trust Postcode:
pay to:  Account No: 31771368
Sort Code: 30-92-63 Signed:
Bank Name: Lloyds TSB
Date:
FOR BANK USE ONLY Data protection act (delete as appropriate)
Please quote the following reference e | am/am not happy for the Wiltshire Air Ambulance Charitable Trust to

send me further details.

¢ | am/am not happy for the Wiltshire Air Ambulance Charitable Trust to
pass on my details to other organisations that might be of interest to me.

Please send this completed form to:
Wiltshire Air Ambulance Charitable Trust
. Ny London Road
j;ﬁ;md o DEVIZES

Wiltshire SN10 2DN



