Address:

Postcode:

Account Number: Sort Code:

Please pay NatWest Bank, Station Road, Letchworth Garden City, SG6 3AL
Sort code: 60 13 08  Account Number: 41028864
For the credit of North Herts Hospice Care Association

The sum of £5 £10 £20 other £ and thereafter on the same day
monthly/quarterly/annually commencing on Please give date
of first payment

and until you receive further instructions from me in writing.

Reference Number (for Garden House Hospice)

If you have any questions please call the Fundraising Office on 01462 679540
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If you are a UK taxpayer, by giving through Gift Aid Garden House Hospice will be
able to claim tax back on your donations. Please complete the Gift Aid Declaration
form (on reverse).

Signed Date:

Mt [/ Mrs [ Miss [ Other

Address:

Telephone: Postcode:




I would like Garden House Hospice to Gift Aid all donations I have made within
the charity's current financial period, and previous six financial periods.

and

[ ] I would like Garden House Hospice to Gift Aid all donations I make hereafter.

I understand that [ must have paid an amount of income tax or capital gains tax at least
equal to the tax you reclaim on my donations.

I also understand that I must notify you if my circumstances change.

Further information on our website: www.ghhospice.co.uk

Signed:

Date:

Name:

Address:

Postcode:

Thank you for your additional support

Please return with your Standing Order Form for Regular Giving to the
address below:

Garden House Hospice, FREEPOST ANG10701, Letchworth SG6 1YB






