Thank you for making a donation to Alabaré Christian Care and Support. Please return the form below with your
donation to:

Alabaré Christian Care & Support
FREEPOST (SCE 9703)
SALISBURY

SP12YZ
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Personal Details:

Title First Name Surname
Address

Postcode
Tel. No. Email

Methods of donation

|:| | enclose my cheque donation made payable to Alabaré Christian Care Centres

[ ] Please debit my Visa/ Mastercard/ Switch/ Maestro/ CAF Card account by~ Amount £

Card No DOoboboboboobobooboboooong

Start Date D D /|:| I:I Expiry Date I:I D / |:| |:| Issue No (Switch only) |:| |:| 3 digit security code I:I |:| |:|

Signed Date

From time to time Alabaré Christian Care & Support, or other carefully selected organisations or charities, may contact you with news of events and special offers. If you
would prefer not to be included, please tick the relevant box(es)

Alabaré Christian Care & Support D Other carefully selected organisations/charities D

donations. | understand that | must pay an amount of income and/or capital gains tax

- Please treat all my donations to Alabaré Christian Care & Support, in the four years
f‘ﬁm'd (/t‘ prior to this year, and from the declaration date until | notify you otherwise, as Gift Aid
ﬂ at least equal to the tax that Alabaré reclaims (currently 25p for every £1 donation).

Signed Date

You can cancel this declaration at any time by notifying Alabaré Christian Care & Support in Writin% .
Remember to notify us if you no longer pay an amount of income and/or capital gains tax equal to the tax we reclaim
Please notify us if you change your name or address .

If you pay tax at the higher rate you can claim higher rate tax relief on your Self Assessment tax return

For more information on Gift Aid tax relief, please call 0845 302 0203




