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MEMORIAL' HOSPITAL

SEGBWEMA, SIERRA LEONE




Registered Charity Number 1145455
TO HELP BY DONATING, PLEASE USE THE FORM BELOW
Thank You Most Sincerely
	Your Details

Title:____  Forenames:________________________________________ Surname:________________________________

Address:____________________________________________________________________________________________

_________________________  Postcode:_________________    Daytime Tel. no.:________________________________

Please note that in order to process donations or claim the related Gift Aids, we need the full name and home address of the donor.

(We do not pass on names, addresses or contact details of our donors for unrelated third-party use).


	Instructions to your Bank or Building Society for Regular Donations via Standing Order (S.O.) :

To:  The Manager
at
Bank / Building Society Name: ______________________________________________

Branch Address:_______________________________________________________________________________________

I would like to donate by  S.O.  :    amount __________-monthly/quarterly/ annually  commencing on  _______
from my/our Account:
Name(s) of Account Holder(s): ___________________________________________________________________________

Branch Sort Code:  _________________________        Account No. :  ______________________________________

Signature(s):  __________________________________________________________        Date:  ______________________

into the account of:

Friends of Nixon Memorial Hospital, Lloyds Bank plc, 50 Notting Hill Gate, W11 3JD
(Sort Code:  30-97-41    Account No:  02687413)


	Making a Single Donation :-

I would like to make a single donation:  of  £_______________ ,

By Cheque made payable to Friends of Nixon Memorial Hospital 




	Please Gift Aid   your Donation (to make every £1 worth £1.25) and so help us further, by dating and signing the declaration immediately below:-

I am a UK Taxpayer and I would like Friends of Nixon Memorial Hospital to claim Gift Aid on my past, present and future eligible donations until further notice.  I understand that I must be paying Tax and/or Capital Gains Tax at least equal to the amount of Gift Aid that will be claimed on my donation(s) during each Tax Year.

Date: _____________________________         Signature: _________________________________________________

(Please notify Friends of Nixon Memorial Hospital if you wish to cancel this Gift Aid declaration at any time or if your address or tax position changes.  When raised, all Gift Aid funds will be spent where the need is greatest.  Thank you.)


After completing this form, please send it with any enclosures of donations to:
Robert Dixon
11 Denbigh Road

London

W11 2SJ
