% Campaign
DONATION FORM to End Fistula

Charity name  CAF/United Nations Population Fund
Charity ref 7435-03

Y0 [0 [ (3 Postcode

Please indicate below your chosen donation method. If you sign the Gift Aid Declaration, your
donation could be worth nearly a third extra!

| WISH TO MAKE A SINGLE DONATION

BY CHEQUE and enclose a cheque for the sumof £............... (Please make cheque payable to
CAF/United Nations Population Fund)

BY CREDIT / DEBIT CARD
| authorise you to debit by credit / debit card with an amount of £........

Card type MASTERCARD / VISA / DELTA / SWITCH(MAESTRO)
Cardholder's Name ........ooveviii e,

Card number

Start date / / Expiry date / / Switch issue number............
S o = L] =S Date.......cocevvvnnn.

. g CAF/United Nations Population Fund Ref: 7435-03
j{]%ﬂxfd % P

Gift Aid Declaration
| confirm that | am a UK tax payer and wish all donations | make from the date of this declaration
until I notify you otherwise to be tax effective under the Gift Aid scheme.
Higher rate tax payers can claim further tax relief in their Self Assessment return.
L 110 = 1= P

SIONALUIE. ...t e e e e e e Date.......cooovviviiieinen,

Please remember to notify us if your circumstances change ie. you no longer pay UK Income Tax
or Capital Gains Tax equal to the tax the charity reclaims on your donation in the tax year.

Please return to : Fundraising Support Services, CAF, Kings Hill, West Malling, Kent ME19 4TA



