STANDING ORDER FORM .
(please complete in block capitals & return to the Appeals Office at the address below)

Please fill in the name and full postal address of your bank or building society branch C H R I S T I ES

TO: THE MANAGER
BANK/BUILDING SOCIETY NAME:

TOWARDS A FUTURE WITHOUT CANCER

ADDRESS:

POSTCODE:

Pay to the Charity Business Premium account At Barclays Bank, Manchester Corporate Banking
of The Christie Hospital NHS Trust, Wilmslow Centre, PO Box 543, 51 Mosley Street,
Road, Withington, Manchester M20 4BX Manchester M60 2BU. Sort code 20-55-34

Please quote ref no. REW ..................... (completed by chari ty) Account Number: 20768685

The Sum of (amount in words):

Amount in figures: £
Each Month / Quarter / Year* until further notice * please delete as applicable
And debit my Account number: Account Name:

Your Bank - - Start Date:
Sort-Code

Signature:

Name:

Address:

Post Code:

Email address:

HOW YOU CAN MAKE YOUR GIFT WORTH MORE
Gift Aid

A tax relief is now available that means through a simple declaration you can now help us to get extra
financial support from the government on your gift. It's simple and it doesn’t cost you anything

Please tick below:

D | am a UK tax payer and would like Christie’s to claim back the tax on all donations | have made
for the six years prior to this year, and all donations | make in the future, unless I notify you
otherwise.

Please note: you must pay income or capital gains tax for each tax year (6 April one year to 5 April
the next) that is at least equal to the tax we will reclaim on your donations (currently 25p for every £1
that you give). Please let us know if your circumstances change.

Please return to: Appeals Office, The Christie NHS Foundation Trust, Wilmslow Road,
Manchester M20 4BX

'
"y Thank you for supporting Christie’s registered charity number 1049751
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