HOW YOU CAN HELP BY MENINGITIS UK AND MAKING A DONATION Lt

YOUR DETAILS
Tiile|:| First Name | |
Surname | |
Address | |
| |
Postcode | | Tel No | |

Please also complete the Name and Address Section above.
| would like to give a gift of:

[ Je1s [ Je25 [ Jes0 [ Je100 €] othen)

| enclose a cheque/postal order/charity voucher made
payable to Meningitis UK.

|:| Please debit my *Visa/MasterCard/Maestro/Charit Card

*Delete as appropriate

*Issue No:

StartDate _ /  ExpiryDate: __ /

*Maestro only

Security No Last three digits of the number on the signature strip of your card.

Card Holder's Name

Signature

B maoncamcuuman

Please also complete the Name and Address Section above.
| would like to make a regular monthly gift of:

[ les [ les [ ]g10 e[ | (Other

Please set up a standing order startingon: __/___ /

Name of Bank

Sort Code Account No

Bank Address

Signature Date

Important Note: Please send this form to Meningitis UK and not your bank.

Bank instructions: Please pay the above amount on the specified date of each
month to Meningitis UK, Account Number 50631531, Barclays Bank, PO Box 207,
Bristol, BS99 7AJ, Sort Code: 20-12-34.

THANK YOU

GIFT AID YOUR SUPPORT

Please also complete the Name and Address Section opposite

Helping Meningitis UK couldn't be simpler. If you are a UK Tax
Payer, you can help us to increase your gift by reclaiming the tax at
no extra cost to you. For example, on a donation of £100, we can
claim a further £28 back in tax! If you have not already done so,
please complete and return the Gift Aid Mandate below: )

iﬂ‘md ot
| would like all gifts | have made during the last six Years

(but noearlier than 06,/04,/2000) and all future gifts to be treated as
Gift Aid, until further notice.

Signature: Date:

NB: To qualify, what you pay in income or capital gains tax must be at least
equal to the amount we will claim back on your gift(s) in the tax year, please
let us know if your tax status, name or address changes.

B ommmeromos:

Please send me:

|:| wristbands at £2 each  Total: £ |

Please find enclosed a cheque/postal order made payable to
Meningitis UK.
| have submitted my *Visa/MasterCard/Maesiro/Charity Card

*Delete as appropriate.

Please also complete the Name and Address Section opposite so that
we can send you your wristbands.

B OTHERWAYS YOU CAN HELP MENINGITIS UK

Please also complete the Name and Address Section opposite
Please send me information on:

[] Taking part in future marathon walks
Keeping a home collection box at outlets in my local area
Managing a collection box at outlets in my local area
|| Taking partin a sponsored event
Organising an event
|| The new pneumococcal vaccine and UK Childhood
Immunisation Schedule
[ ] How my company can help

Company name

|| Volunteer opportunities at Meningitis UK's Bristol office

Please return this form toMeningitis UK in the Freepost
envelope provided or write to:

Freepost
RLXH-EUHK-JBGZ

chin
2 ® 9 foﬁ

® o
M.eningiﬁs UK menin itis g
Bristol SUI( {* 3
BS16 2SF

Thank You

|:| To help us recruit new supporters, we may occasionally exchange lists with
like-minded organisations. If you do not wish your name to be included, please tick box.

Tel: 0117 3737373 Web: www.meningitisUK.org

Meningitis UK, 25 Cleeve Wood Road, Downend, Bristol, BS16 2SF



