Kingston

‘CdlIl.

Kingston Hospital Cancer Unit Appeal

I would like to make a donation of £ | |

By cheque: please enclose cheque made payable to Kingston Hospital Cancer Unit Appeal

By Card: Please debit my card £ | |
Visa/ Mastercard/JCB

cardNo: LU DI e e
Issue Date: I:”:l/l:”:l Expiry Date: I:”:l/l:”:l

Switch / Uk Delta / Solo / Uk Electron

cardnvo: LT IO O] IR
Issue Date: I:”:l/l:”:l Expiry Date: I:”:l/l:”:l Issue No. I:”:l

Signature Date | |
Name | |
Address | |

| | Postcode | |
Telephone | |
Email | |

Gift Aid Declaration - adds 28% to the value of your donation. Simply tick the
box below

o am a UK taxpayer and I would like tax to be reclaimed on my donation. I note
that I must have paid an amount of tax that at least equals the tax deducted from
my gift in the current tax year.

If your making this donation on behalf of sponsoring an individual or an event who are
raising funds for Kingston Can. Please give us the name of the individual or the event

Please send to:

Kingston Can

Kingston Hospital NHS Trust, Galsworthy Road,
Kingston upon Thames, Surrey KT2 7QB

N Please tick here if you would like an acknowledgement.

Thank you on behalf of Kingston Can



