I would like to make a singular donation...

Here is my donation of £
(amount in words)
I enclose my cheque/postal order/CAF voucher made payable to

Animal Health Trust (please delete as appropriate) A H T
Or charge my: . A
D Visa D Mastercard I:l American Express Maire O’Brien

[ ] Charitycard  [] Maestro [ ] Delta card Equine Grass Sickness Surveillance
cadno: [T T I T T T T TT] Centre for Preventive Medicine

' Animal HealthTrus
Valid from: Dj Dj Expiry: Dj Dj 4 eall !

Lanwades Park -
Issue No. (Maestro only) Dj Kentford Newmarket ;

Signatwre Suffolk CB8 7UU

Date

Please tick if you do NOT wish to receive a ‘thank you’ letter I:l Tel: 01638 555399

Fax: 01638 555659

. - Email: maire.obrien@aht.org.uk Y
Gift Aid Declaration ﬂlﬁa‘d Ut- & ‘ '

This part is really important. or visit: 9

Please fill in this section if you are making either type of donation.

By signing the Gift Aid Declaration below, you can increase the value www.equInegraSSSICkness.co.uk
of your donation to the Trust by 25% AT NO COST TO YOU.

® LivikrooL

Please treat all eligible donations that | have made in the past four
years and all future donations that | make from the date of this

Declaration as Gift Aid donations. : = ! I I T

Signature:
Date: -

In order for the AHT to reclaim the tax you have paid on your
donation(s), you must have paid income tax or capital gains (in the
UK) equal to the tax that will be claimed (currently 25p for every

Equine Grass
pound you give.) i :

B LVERPOOL




| would like to help
the AHT... !

Postcode

Telephone

Email
| would like to make a regular donatio

| would like to make a regular donation of

(amount in words)

£
D Monthly D Quarterly D Annually

Please state which month you would like your Direct Debit payment

to start

Please tick which date you would like your payment to be deducted

[ st [Jisth [ Josth

(Please allow at least one month from sending us this form)

Instruction to you Bank or Building Society to pay
Direct Debits DRECT

Please complete this form using a ballpoint pen and Debit
send to: Animal Health Trust, Lanwades Park,
Kentford, Newmarket, Suffolk CB8 7UU

To: The Manager Bank or Building Society
Address
Postcode

Accountmame ]
Sort code D:‘ D:‘ |:|:|
Bank or Building Society account number D:l:l:l:l:l:l:‘

~ AHT reference number (if applicable) |:|

: ! ’ Signature: Date:

S ¢ Please pay Animal Health Trust Direct Debits from the account detailed on this
instruction subject to the safeguards assured by The Direcr Debit Guarantee.
Banks and Building Societies may not accept Direct Debit Instructions for some
types of account.




