
Donation andDonation andDonation and   

Gift Aid FormGift Aid FormGift Aid Form   

Your Full Name:   

Email Address:   

Telephone No.:   

Home Address:  

 

 Postcode:  

 

 

Card  
                  

                

Issued 
      

Issue No.   
        

Expires 
      

Security No.  
        

                

Amount: £ ___________ 

Using Gift Aid means that 

for every pound you give, 

we get an extra 28 pence 

from the Inland Revenue, 

helping your donation go 

even further with no cost to 

you. If what you pay in 

income or capital gains tax 

equals the amount we will 

claim on your gift in the tax 

year, please tick below.  

 

I want all donations    

I’ve made since 6 April 

2000 and all future dona-

tions until I notify you    

otherwise to be Gift Aided.  

Credit Card Donations 
(Mastercard, Visa and Switch) 

Please complete this form and send it to: 

 

Foundation for Paediatric Osteopathy 

15a Woodbridge Street 

London      EC1R 0ND 

Direct Debits are the most valuable type of donation we can receive, as they allow us 

to plan ahead for the future with a greater degree of certainty. Should you wish to give 

your credit card or Direct Debit details over the phone, please call 020 7250 3045. 

Originator Identification:  

9 7 3 2 8 2 
I wish to make a regular donation of  £ ________  per month | quarter | year (please 

delete as appropriate). I understand that I can cancel this Direct Debit at any time.  

1) Name and full postal address of your bank of building society branch: 

 

To: The Manager of (bank name) _________________________________ 

 

(address)_____________________________________________________ 

 

2) Name(s) of account holder(s): ______________________________ 

3) Branch Sort Code:  
      

4) Account Number:  
        

5) Instruction to your bank or building society: 
Please pay Foundation for Paediatric Osteopathy Direct Debits 

from the account detailed on this instruction subject to the safe-

guards assured by the Direct Debit Guarantee. I understand that 

this instruction may remain with the Foundation and, if so,  

details will be passed electronically to my bank/building society.  

Signature: _______________________      Date: ______________ 

Cheques should be made payable to Foundation for Paediatric Osteopathy 

Charity no. 1003934 


