Regular -

Donation i ;
Eorm Princess Alice
Hospice

Title First Name Surname

Address

Postcode

Telephone Email

Please pay the Princess Alice Hospice the sum of £

Amount in words

each month / quarter / year (circle as appropriate) until further notice and debit the following account:

Account number Bank Sort Code - -

Name (s) of Account Holder (s)

Startingon __/__/__  (Please allow 1 month from today)

Signature(s) Date _ /

To the Manager (please fill in your bank’s name and address)

Postcode

For office use only:
Barclays Bank PLC, Esher Branch, 8 — 12 Church Street, Walton-on-Thames, Surrey, KT12 2YW
(20-90-56) for the credit of the Princess Alice Hospice Trust Limited A/C 50268879

Bank reference number

':9Q@Eﬂﬁdiif

Gift Aid makes your gift worth 28% more at no extra cost to you. Simply tick the box below and add today’s date.

[] I'am a UK taxpayer and | would like the Princess Alice Hospice to treat all donations from 6th April 2000 until |
notify you otherwise, as Gift Aid donations. | am currently paying Income Tax or Capital Gains Tax that is at least
equal to or more than the tax that the Princess Alice Hospice reclaims in the appropriate tax year.

Date [/ __/

Please return to the following address: The Princess Alice Hospice, West End Lane, Esher, Surrey, KT10 8NA

We will forward the standing order form on to your bank. Thank you for your support.

We like to keep supporters in touch with our work. If you do not wish to receive this information please tick this box. |:|
We will not share your information with any third parties.

Tel: 01372 461835 Fax: 01372 469329 Web: www.pah.org.uk
The Princess Alice Hospice is a registered charity no. 1010930 and a company limited by guarantee in England and Wales no. 1599796.
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