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Donation

Thank you for your interest in making a donation to When You Wish Upon A Star and helping us to grant the Wishes of
Children suffering from a life threatening illness.

Simply complete this form and send it, along with your donation, to the address given below

Title:

Forename:

Surname:

Address:

Postcode:

| wish to treat all donations | have made in the past 6 years and all donations | make from the date of this declaration and
until I notify you otherwise as Gift Aid Declarations.

Signature:

Date:

Please find enclosed a cheque/Postal Order/cash for £

Gift Aid — Means that your donation is worth even more at no extra cost to you. If you are a UK taxpayer, we can claim an
additional 25p for every pound you donate.

| wish this and further donations | make to When You Wish Upon A Star to be treated as a Gift Aid donation. | understand
that | must pay an amount of income tax or capital gains tax at least equal to the tax the charity reclaims on my donation

in the year (25%).

Signature Date

Please notify When You Wish Upon A Star if you:
e Want to cancel this declaration
e Change your name or home address
¢ No longer pay sufficient tax on your income and/or capital gains

Please return this form to:
When You Wish Upon A Star
Futurist House, Valley Road, Nottingham. NG5 1JE

Tel: 01159791720 Fax: 01159791363
Email: head.office@whenyouwish.org.uk Website: www.whenyouwishuponastar.org.uk

Charity Reg Number: 1060963




