Yes! | want to help lonely people WaveLength
with my caring gift of... e

£15 £25 £50  OR my choice: |E

I'd like to make this a monthly donation (please tick)
My details
Title: First Name: Last Name:
Address:
Post Code:
Phone: Email;
Sl Please send me information about leaving a gift in my Will to
Date of Birth: v (]

Payment method The TV has wmade we €eel a

little less isolated. T can keep

W\ wind occugied and distracted
'WaveLength Charity' for |£ €or a while.

| enclose a cheque/postal order made payable to

OR:

Please debit £ from my: Visa/MasterCard/CAF card

Card number

Gift Aid can increase your donation by 25% : A &
gfte

| want to Gift Aid this donation and any future donations | make to WavelLength
until I notify them otherwise (please tick)

| am a UK taxpayer and understand that if | pay less Income Tax and/or SRR
Capital Gains Tax than the amount of Gift Aid claimed on all my donations in Y S ——— c%anges

that tax year it is my responsibility to pay any difference (please tick) or if you need to cancel this
declaration.

Signed Date

Return your completed form to WavelLength Charity, 159a High Street, Hornchurch, Essex, RM11 3YB.

We will use the information provided on this form to process your donation and keep you informed about our work. You can update your contact
preferences at any time by calling 01708 621101 or emailing fundraising@wavelength.org.uk. If you would prefer not to hear from us, tick this box D

Other ways to donate: www.wavelength.org.uk / 01708 621101 Charity Reg. No. 207400 (England & Wales) FUMDRAISING



