Complete this side to give a single donation UROSTOMY

Thank you for making a real difference to the lives of people facing, or ASSOCIATION
living with, a urinary diversion across the UK. To make a donation, you can
either use this form or scan the QR code below to donate online.

Alternatively, by donating monthly you can provide a consistent source of funding that enables us to plan
and deliver our support programmes. Please use the form overleaf to give a regular gift. Thank you for
your kindness.

1.Your donation
Im] A% [m] R
i g e | would like to give a single giftof: | |£20 [ €50 | |£150

-,
OR other amount £

e |

ALy

ﬁw D | am enclosing a cheque payable to The Urostomy Association
[ s

D | would like to donate by debit/credit card
Scan to donate online Card no:

DUy bbby yod
Expiry date: DDDD CW number* DDD :\::lfjtr:g:

Signed: Date:

(Maestro only)

*If you're uncomfortable completing your CVV number here, please leave us your phone
number so we can call you and complete your donation by phone. Thank you.

2.Your details
Title: First name: Last name:
s Address:
7 \ Post code:
/ N Email: Tel:

We may post you occasional updates about our events and fundraising and how
support like yours rebuilds lives. Please indicate if you're happy to stay in touch by:

D Email D Phone D SMS
=1 3.Increase your gift with Gift Aid

Make your gift worth 25% more at no extra cost to you

—— Signature: Date:

D I am a UK tax payer

| am a UK taxpayer, and wish you to treat all gifts | have given in the past four years,
and all future gifts | make, as Gift Aid donations. By ticking this box | am confirming
that | understand that if | pay less Income Tax and/or Capital Gains Tax than the
amount of Gift Aid claimed on all my donations in that tax year, it is my responsibility
to pay any difference. D | am NOT a UK tax payer
Please return this whole form to:
Office 205, Sheraton House, Castle Hill, Cambridge, CB3 0AX. Thank you!

You can see our donor privacy policy on our website at urostomyassociation.org.uk. If you want to change the way we
communicate with you or wish to cancel your gift aid declaration, please let us know. et gyl

FUNDRAISING
Registered charity nos: 1131072 (England and Wales) SCO47740 (Scotland) REGULATOR



Complete this side to become a Urostomy UROSTOMY
Association Friend with a regular monthly gift ASSOCIATION

Thank you for making a real difference to the lives of people facing, or living with a urinary diversion;
we appreciate your generosity and commitment. By becoming a Urostomy Association Friend and
donating monthly, you can help ensure a consistent source of funding that enables us to more
effectively plan and deliver our support programmes. If you prefer to give as single donation today,
please complete the other side of this form. Thank you so much for your kindness.

&[5 ] 1.Your donation
. !: ] ] | would like to give a monthly gift of: D£5 D£10 DEZO

.?-.E" ¥ ] t OR other amount £ , via my debit/credit card.
i E ﬂﬁ Please take my monthly gift on the 1st of the month or the 15th of the month.

|y | i Please circle which you prefer. If no date is selected, we will process your gift on
ﬂm the 1st of the month.

L1 15 o iy

Scan to donate online Card no: (Maestro only)

DUy bbby yod
Expiry date: DDDD CW number* DDD :\S/'SaueeStr:g:

Signed: Date:

*If you're uncomfortable completing your CVV number here, please leave us your phone
number so we can call you and complete your donation by phone. Thank you.

2.Your details
Title: First name: Last name:
Address:

Post code:
Email: Tel:

We may post you occasional updates about our events and fundraising and how
support like yours rebuilds lives. Please indicate if you're happy to stay in touch by:

| JEmail [ Jphone [ ]sms
3.Increase your gift with Gift Aid

Make your gift worth 25% more at no extra cost to you

Signature: Date:

D | am a UK tax payer

| am a UK taxpayer, and wish you to treat all gifts | have given in the past four years,
and all future gifts | make, as Gift Aid donations. By ticking this box | am confirming
that | understand that if | pay less Income Tax and/or Capital Gains Tax than the
amount of Gift Aid claimed on all my donations in that tax year, it is my responsibility
to pay any difference.

Please return this whole form to: D l'am NOT a UK tax payer

Office 205, Sheraton House, Castle Hill, Cambridge, CB3 0AX. Thank you!
You can see our donor privacy policy on our website at urostomyassociation.org.uk. If you want to change the way we
communicate with you or wish to cancel your gift aid declaration, please let us know. et gyl
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