
 

 
 
 
 
 
 
 
 
 
 
 

 
 

I’LL GIVE NOW □£11  □£22  □£33  □£66  □My choice £_________(£11 mends one eye) 
 

AND/OR REGUARLY □£5.50  □£11  □£22  □My choice £_________ monthly 
 

GIFT AID □ Please treat this and all future donations as Gift Aid donations 
Note: Your annual tax bill (income tax and/or capital gains tax) must meet or exceed the amount 
we reclaim on your donations. 

 
PAYMENT METHOD 

□ Cheque enclosed made out to The Fred Hollows Foundation (UK) 

□ I will regularly pay by bank standing order to 16-16-14 a/c 10332659  

□ Please debit my debit/credit card (please circle)  Delta / Maestro / MasterCard / VISA  
 
Card number ___________________________________________ Expiry date ______________ 
 
Name on card ___________________________________________________________________ 
 
Signature _______________________________________________________________________ 
 
 
MY DETAILS  
 
Name __________________________________________________________________________ 
 
Address ________________________________________________________________________ 
 
______________________________________________ Postcode _________________________ 

 
Tel. (incl. STD code) ______________________________ Mobile__________________________ 
 
Email __________________________________________________________________________ 
 
Send this coupon with your donation to:- 
 

The Fred Hollows Foundation (UK), No Limits Centre, Bishop Heber Campus, Chester Road, 
MALPAS, SY14 8JD, UK. 

 
 
Data Protection: Any details, which you provide to us from which we can identify you are held and processed in 
accordance with our Data Protection Registration.  

  

Registered Charity No. 1074478 

Donation Form 


