
 

 

 

 

 

 

 

 

House number and street name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

 

 

 

 

 

_ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Postcode:_ _ _ _ _ _ _ _ _ _ _ _  
 

 

 

 

 

 

 

 

Telephone: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

Email: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

 

Signature: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

I would like to make a donation of  £……….by cash / cheque.  (Please circle) 

 

Help even more children and adults with disabilities and  

mental health issues.  If you are a taxpayer we can increase your gift  

by 28% at no extra cost to you. 
 

 

 

 

 

 

 

 

Simply tick the Gift Aid box 
 

 

 

 

I want Project Ability to treat all donations I have made since 6 April 2000, 

and all donations I make hereafter, as Gift Aid donations. 
 

 

DONATION &  

GIFT AID FORM 

Please debit my Switch/Delta/Mastercard/Visa/Diners Club/American Express 

OR 

Card  

number: 

/ 

Tick here to receive e-bulletin: 

Issue 

Number: 
Expiry  

date: 

Name:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Surname:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

PLEASE RETURN FORMS TO: 

Thank you for supporting our work. 



 

 

 

 

 

 

 

 

House number and street name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

 

 

 

 

 

_ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Postcode:_ _ _ _ _ _ _ _ _ _ _ _  
 

 

 

 

 

 

 

 

Telephone: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  
 

Email: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 

 

Signature: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ Date: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

I would like to make a donation of  £……….by cash / cheque.  (Please circle) 

 

Help even more children and adults with disabilities and  

mental health issues.  If you are a taxpayer we can increase your gift  

by 28% at no extra cost to you. 
 

 

 

 

 

 

 

 

Simply tick the Gift Aid box 
 

 

 

 

I want Project Ability to treat all donations I have made since 6 April 2000, 

and all donations I make hereafter, as Gift Aid donations. 
 

 

DONATION &  

GIFT AID FORM 

Please debit my Switch/Delta/Mastercard/Visa/Diners Club/American Express 

OR 

Card  

number: 

/ 

Tick here to receive e-bulletin: 

Issue 

Number: 
Expiry  

date: 

Name:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  Surname:_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

PLEASE RETURN FORMS TO: 

Thank you for supporting our work. 


