DONATION FORM
Please return this form to:
CancerCare North Lancashire & South Lakeland, Slynedales, Slyne Road, Lancaster LA2 6ST
PERSONAL DETAILS
Title:

First name:

Surname:

Address:
Postcode:
Email:
Telephone:

Mobile:

DONATION DETAILS
I would like to make a donation of £
Donating by Cheque. I enclose a cheque made payable to CancerCare
Donating by Debit/Credit card. Please debit my:
Mastercard

Start date

Visa

Switch/Maestro

Expiry date

Delta

Card
No

Issue no.
(if applicable)

Security no.
(last 3 digits on the back of card)

Signature
Date
+
Donating by Direct Debit. I would like to make a regular payment to CancerCare. Please send me details.
Gift Aid can make your donation worth even more. For every £1 you give, we can claim an
extra 25p from the Inland Revenue. This means that a £10 Gift Aid donation is worth £12.50
to us. If you are a higher rate taxpayer you are also eligible to reclaim as much as £25 from
the Inland Revenue for every £100 donated to charity, by including details on your Self
Assessment form.
To qualify for Gift Aid, what you pay in Income Tax or Capital Gains Tax must at least equal
the amount that all charities you donate to will reclaim on your gifts in the tax year.
To make a Gift Aid donation, simply sign the declaration below.
I am a UK taxpayer and would like CancerCare (Registered charity number 1120048) to claim Gift Aid on this
donation, any donations I have made in the last four years and on all donations hereafter until I notify them
otherwise. I understand that if I 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.
Signature

Date

If you have any queries about making a donation please contact Anna Webster on 01524 381820 or
anna.webster@cancercare.org.uk
DATA PROTECTION ACT 1998
At CancerCare all personal data is held and managed in accordance with the Data Protection Act 1998 and is
never shared with third parties.
We would like to stay in touch with you from time to time by email, letter or telephone with future updates
including our monthly Supporters e-newsletter.
I am happy to receive future updates from CancerCare by (please circle)
Email

Post

Telephone

