
SINGLE GIFT

I would like to make a donation: £                                          
Address:                                                                                                                                                                                                                                
                                                                                                                                                                                                      
Telephone:                                                                           
Email:                                                                                   

Signed:                                                                                 Date:                                                        
Please make cheques payable to: Dent Meditation Centre

PLEASE COMPLETE THE GIFT-AID FORM BELOW.

STANDING ORDER FORM

Your bank:                                                                           
Your bank’s address:                                                                                                                                                                                                        
                                                                                                                                                                                                      
Postcode:                                                 
Your account number:                                                       
Bank sort code:                                                                   

Please pay to: DENT MEDITATION CENTRE
Barclays Bank, 28 Main Street, Sedbergh, Cumbria. LA10 5BW
Account number: 50773697 / Sort code: 20 45 28
The sum of: £                                             monthly beginning on:                                                      
Name:                                                                                  
Address: (in capitals)                                                                                                                                                                                                       
                                                                                                                                                                                                      

Signed:                                                                                 Date:                                                        

PLEASE COMPLETE THE GIFT-AID FORM BELOW.

GIFT-AID DECLARATION

Registered charity no. 1076345
Name in full: (please print)                                                                               
Address: (please print)                                                                                                                                                                    
                                                                                                                                                                                                      

I hereby declare and agree that you may treat all donations I have made since 6 April 2000 and all donations I may make hereafter as Gift-

aid donations. I pay UK tax, and I want the charity to reclaim tax on my donations. I will notify you if I no longer pay an amount of Income 

tax or Capital gains tax equal to the tax you claim on my donations. I understand that I am entitled to cancel this declaration at anytime.

Signed:                                                                                 Date:                                                        

The Gift-aid form applies to SINGLE GIFTS as well as STANDING ORDERS
Please send this form to: The Treasurer, Ellerbank, Gawthrop, Sedbergh, Cumbria LA10 5TA

THANK YOU

be still  be inspired  be free


