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Without imposing any trust it is my wish to give                           to the Bosom pals appeal on the road         

When our appeal target has been reached, any additional donations will be directed at the discretion on the Trustees

Donation details

I enclose a cheque/postal order/CAF voucher (made payable to Bosom Pals appeal on the road (Echo)

Please charge my credit card/debit card/Switch/Maestro:


Card no: 
_ _ _ _    _ _ _ _    _ _ _ _    _ _ _ _    _ _ _


Issue no:
_ _    Security no: _ _ _  Start date:  _ _ /_ _  Expiry date:  _ _ / _ _

Your details


Title: _____
First name: _________________
Surname: _______________________


Home address _________________________________________
Postcode: ___________


Email address: _____________________________
Tel no: _________________________


If you are a UK taxpayer, under the government’s Gift Aid scheme Southend Hospital Charity 
can reclaim the tax you have already paid on your donation.  This means that we can claim 
back 25p for every £1 that you donate – at no extra cost to you.


Please return this donation form to: The Department of Fundraising, The Lodge, Southend University Hospital, Prittlewell Chase, Westcliff-on-Sea, Essex, SS0 0RY

We will only use your personal details for administrative purposes and to further our charitable aims.  We will not pass your details to any other organisation.  
Please tick this box if you do not wish to receive further information about fundraising at Southend Hospital 
(
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I am a UK taxpayer and would like all donations I’ve made to Southend Hospital Charity in the last 6 years and all donations in the future to be treated as Gift Aid donations.  (Please tick the box).





*It doesn’t matter what rate of tax you pay as long as you pay an amount of income or capital gains tax equal to the tax we reclaim on your donations in that financial year.  Please remember to inform us of any changes in your tax status.





Signature:   						Date: 












































