>4 THE EUAN MACDONALD CENTRE

"‘ FOR MOTOR NEURONE DISEASE RESEARCH

How can you help? Donate.

Name (including title):

Home address:

Postcode:

Email: Phone No:

I would like the University of Edinburgh )
Development Trust to treat my donations in the Signature:
paslz 4fyearsh(argjd any](ort]hezi olnations | m:ﬁ/ iy
make from the date of this declaration until | noti
ou otherwise*) as a Gift Aid Donation. | am a Date: D D M M Y Y
K taxpayer and pay enough income tax or
capital gains tax to cover the tax on my ) )
donations. | understand that other taxes such as  *You may declare that all future gifts you may make will be made
VAT and Council Tax do not apply. as Gift Aid donations. This will maximise the value of your gift.

I would like to make a regular gift of: £ each month/quarter/year starting on 5th of 20

INSTRUCTIONS TO YOUR BANK OR BUILDING SOCIETY TO PAY BY DIRECT DEBIT

Bank/Building Society Senvioe User Number: 388300 | € )BISEST

Bank/Building Society Address Instructions to your Bank or Building Society:
Please pay the University of Edinburgh

Postcode Development Trust Direct Debits from the

account detailed in this Instruction subject to the

Name(s) of Account Holder(s) safeguards assured by the Direct Debit
Guarantee. | understand that this Instruction may
remain with the University of Edinburgh

Bank Sort Code: Account No: Development Trust, and, if so, details will be
passed electronically to my Bank/Building Society.

Signature(s): Date [0 | D] M| M| V] V]

Our Reference:

I would like to make a single gift of: £
Pl
|:| | enclose a cheque made payable to the University of Edinburgh Development Trust |:| in%?ﬁfa?iﬁdagfut
|:| | enclose a Charities Aid Foundation (CAF) voucher making a gift in my Will
|:| Please debit my: |:| Visa |:| MasterCard |:| UK Maestro |:| Eurocard |:| I have already included a
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" gift to the University in
Card No: Expiry Date: my Will
Start date (if applic.): Issue No: Security Code: |:| My company will match
my gift. The appropriate
Name on card: form is enclosed
Signature: Date: (D | D] M| M] Y] Y] [[] Please tickhereif you do
ish
Please return this form to: The Euan MacDonald Centre, The University of Edinburgh Development Trust, B:t;mzlisﬁoelg i?]agrﬁ 0
FREEPOST EH565, Edinburgh EH8 0BR annual Donor Listing
Tel: 0131 650 2240 Web: www.edinburghcampaign.ed.ac.uk Email: development@ed.ac.uk






