MEMBERSHIP DONATION 2026 Vo [ Ferdmy

b Centre (NW)

Being a member of the Centre is not compulsory. Many of our service users become Members to show that
they are part of our family. It also allows you to vote at the AGM and other times when important decisions
are made about the way forward for the Charity. All donations help with the cost of the services we provide
and we are grateful to all those who continue to support us in this way.

Title: Full first name (noft initials): Surname:
Home address: Postcode:
Tel no:
Email:
Date of Birth: Emergency Contact Name & Tel No:
Donation: Boost your donation by 25p of Gift Aid for every £1 you donate
i D | want to Gift Aid my donation and any donations | make in the
_ o future or have made in the past four years to the MS Therapy Centre
Donating through Gift Aid (NW). | am a UK taxpayer and understand that if | pay less Income
means we can claim an . .| Taxand/or Capital Gains Tax than the amount of Gift Aid claimed on
25p for every £1 you give. It will I g H i that t i bility T
not cost you any extra. all my donations |n' at tax year it is my responsibility to pay any
difference. (Please tick the box)

Signature: Date:

Please notify the charity if you:

Want to cancel this declaration

Change your name or home address

No longer pay sufficient tax on your income and/or capital gains
If you pay Income Tax af the higher or additional rate and want to receive the additional tax relief due
fo you, you must include all your Gift Aid donations on your Self-Assessment tax return or ask HM
Revenue and Customs to adjust your fax code.

We'd like to keep in touch with you to tell you about our news, events, activities and how your donations are
helping the Charity. Please tell us how you would like us to contact you in the future (please tick all that apply)

Email Yes[_] No[_] Phone Yes[_| No[ | Text Yes[ ] No[ ] ECULATOR

The MS Therapy Centre takes the use and storage of your information seriously. The information you have shared with us will allow us to
provide you with services and information about the Charity (for example, we may use your contact details and details of your donation
to send you a letfter or email to thank you for your donation). We may use your information fo send you communications by post which
we think you might be interested in receiving. In order to provide you with some services, we may share your details with companies
which we are working with (for example, a company which sends large mailings on our behalf). The Charity will have agreements in
place with any companies we do share your information with to ensure they do not sell or share with your information with anyone else.
Your information will be held by the Charity for as long as we deem necessary in line with our schedule of destruction for personal
information. For more information, to access your own information or to request that your information is deleted, please E:
comms@mstherapynw.org contact us on 0161 872 9444 To view our full privacy policy, please visit hitps://mstherapynw.org/.

Once completed please post to: MS Therapy Centre, Bradbury House, é Eliza Anne Street, Eccles, Greater

Manchester M30 OGL or E: comms@mstherapynw.org

i v
Donor ID: | | Receipt Number: Date of Donation:
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