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. ° e Chest Heart & Stroke Scotland Chest 0
IVI n g l n Rosebery House,

9 Haymarket Terrace, Heart &
M E M RY Edinburgh, Stroke
EH12 SEZ Scotland

| wish to make a gift of £ in memory of

Thank you for supporting our work in tribute to someone special. Please give more details of your loved one overleaf.

I'd like to set up a Tribute Fund D Please send more information on your Tribute Funds D

00 000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000,

SECTION @ Your Personal Details ‘
Title: First Name: SUMaME:
Address:
______________________________________________________________________ Postcode:
O
T Mobile

© 0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000°

00 000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000,
. .

SECTION @ Payment Information

©0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

We want to make this as easy as possible for you. To give by cheque, postal order or charity voucher
Please make payable to Chest Heart & Stroke Scotland and post to the Donor Care Team

To give by debit or credit card please fill in your details below, and post to the Donor Care Team.

If you have any queries about your donation or you would like to make a gift by phone, call 0131 225
4800, letting us know your donation is in memory.
Cardholder's Name:

CreditCardNumper: | | | [ J[ | [ [ JL T TP JCT[7]]

Card Type: Switch D Maestro D Visa (not electron) D MasterCard D Amex D Solo D

Valid From: / Expiry Date: / Issue No:

Signature Date / /

We would like to thank you for your support of our work at this time. Please let us know which method
suits you.

No reply needed D Letter D Telephone D Email D

. .
© 0000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000°

©©0000000000000000000000000000000000000000000000000000000000000000,
® 000 00000000000000000000000000000000000000000000000000000000000000"°

60 000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000,
.

SECTION @ Gift Aid Statement ﬂiﬁw'di/t‘
| am a UK tax payer and | would like Chest Heart & Stroke Scotland (CHSS) to re-claim tax on all I:l
donations | have made in the past four years and all donations | make from the date of this Gift Aid
Declaration until | notify you otherwise (please tick if applicable)

lunderstand that if | pay less Income Tax and/or Capital Gains Tax than the amount of Gift Aid claimed on all of my donations in that tax
year, itis my responsibility to pay any difference. CHSS will reclaim 25p of tax on every £1 that you have given. Please tell us if you: no
longer pay sufficient tax on your income and/or capital gains, change your name or home address or want to cancel this declaration.

I am not a UK taxpayer |:| This gift is from a group of people / a collection |:|

© 000000000 000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000COCCNIEOIIEOIOILITL"®

e® 0000000000000 0000000000000
0

. .
®occ0cccc00000000000000000000®

We'd love to update you by post or phone about the difference your support makes,

news and ways to get involved. Please let us know if you change your mind at any time. @g@@
Scottish Charity Regulator

I'm also happy for you to contact me by: Email D Mobile Messaging D bl

| do not wish to be contacted by CHSS in future D o
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