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Yes I would like to support your research and the service you give to sufferers of migraine and other headaches. 
Please tick:

(  I can help by giving my time. Please contact me, my details are below.
(  I would like to make a one-off donation of:


(  £50
(  £100
(  £250
(  Other amount: £ ________

By:


(  Cheque, made payable to ‘The City of London Migraine Clinic’ (enclosed)

(  Credit/Debit card: I have completed section A of this form.
(  I would like to make a regular donation of:


(  £10
(  £25
(  £50
(  Other amount: £ ________

(  monthly
(  quarterly
(  annually



Commencing the 
day of 

20



by Direct Debit. I have completed the mandate in section B of this form.
My details are:

Name:


Email:



Address:





Postcode:


Tel.:


Mobile:


Gift Aid Declaration
I want the charity to treat all donations I have made for this tax year and the six years prior to the year of this declaration, and all donations I make from the date of this declaration until I notify you otherwise, as Gift Aid donations. I understand that I must pay 25p UK income tax and/or capital gains tax for each £1 I have donated, in the tax year. The Government will add an extra 3p, so that the charity will receive 28p for each £1 donated under Gift Aid.
Date:
Signature: 


SECTION A: Credit Card Donation Form
I authorise CAF, Ref No: 7253-03 acting on behalf of CAF/City of London Migraine Clinic, to debit my under-mentioned credit card with the sum of: 

VISA* / American Express* / Mastercard* / Delta* / Switch* (* please delete)

Card number:
(((( (((( (((( ((((
Security no: 
((((
Expiry Date: 
(( / ((
Start Date: (( / ((
Switch Issue: ((
Cardholder Name:


Signature:


SECTION B: Instruction to your Bank / Building Society to pay by Direct Debit
Name(s) and address of account holder(s):
Name:


Address:





Postcode:


Account no:
((((((((
Sort Code:
(( - (( - ((
Name and full postal address of your Bank/Building Society

To: 
The Bank Manager of 

Bank/Building Soc.
Address:





Postcode:





Banks and Building Societies may not accept Direct Debit Instructions for some types of account


This guarantee should be detached and retained by the payer


The Direct Debit Guarantee


· This Guarantee is offered by all Banks and Building Societies that take part in the Direct Debit scheme. The efficiency and security of the scheme is monitored and protected by your own Bank or Building Society.

· If the amounts to be paid or the payment dates change, CAF/The City of London Migraine Clinic will notify you at least ten working days in advance of your account being debited or as otherwise agreed.

· If an error is made by CAF/The City of London Migraine Clinic or your Bank or Building Society, you are guaranteed a full and immediate refund from your branch of the amount paid.

· You can cancel a Direct Debit at any time by writing to your Bank or Building Society. Please also send a copy of your letter to CAF, Charity Services, Kings Hill, West Malling, Kent ME19 4TA.




Originator’s identification number


((((((


	�








FOR CAF OFFICIAL USE ONLY - This is not part of your instruction to your Bank/Building Society 


Date of first payment on or after:


(( - (( - ((((








Instruction to your Bank/Building Society


Please pay CAF/ City of London Migraine Clinic Direct Debits from the account detailed in this instruction subject to the safeguards assured by the Direct Debit Guarantee. I understand that this instruction may remain within CAF/ City of London Migraine Clinic and if so, details will be passed electronically to my Bank/Building Society. 





Signed:			


Date:		





CAF Reg No:


7253-03





CAF, KINGS HILL, WEST MALLING, KENT ME19 4TA








Please return to: FREEPOST NAT15619 London EC1B 1BR 
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