Becoming a Friend of Daisy '

For just £10 a year you can help make a difference to the
lives of the many bereaved children we support each year.
We will send you newsletters to keep you up-to-date with our
work and will let you know about events we are holding.

Supporting bereaved
children and their families

ok Oreqn
D%jsDeo

|:| | enclose my subscription for the year commencing 1 April

D | should like to make a regular annual payment and have completed the Bankers Order Form.

My contact details

Title Mr / Mrs / Miss / Ms / Other...

First Name |

Family Name |

Address

Postcode

_, ., Please make every pound you

j;‘ﬁaxd 77 give worth 28% more, at no extra
cost to you, by signing this Gift

Aid declaration. To Gift Aid your donation you
must pay income and/or capital gains tax at
least equal to the tax that Daisy’s Dream will
reclaim on your donations in the tax year. This is
currently 28p for every £1 you give.

| would like Daisy’s Dream to reclaim tax on
all donations | have made since 6th April
2000 and any donations | may make in
future, until | notify you otherwise.

Signed

Please let us know if you change your
address or cease to become a UK taxpayer.

Date

To the Manager

Bank Name
and address

Post Code

Account
name (s)

Accountnumber| | | | | | | | |

Sort Code

Please pay Daisy’s Dream

£ I:I Each month/quarter/year*
*(delete as appropriate)

Starting On | / / |

and debit my/our account accordingly

Signature

FOR BANK USE ONLY:

Please make payment to Daisy’s Dream at NatWest,
1 Church Street, Twyford, Reading RG10 9DP
Account number 13240463 Sort Code 60-17-21

Thank you for your support.

Please return this form to: Daisy’s Dream, PO Box 4738, Twyford, Reading, RG10 9GT

Telephone: 0118 934 2604

Daisy’s Dream is a registered charity 1067739




